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BENIGN LESIONS OF THE STOMACH 
AND DUODENUM 


THE CHOICE OF SURGICAL PROCEDURE WITH 
SPECIAL REFERENCE TO LATE 1] LT3s * 


CHARLES H. PECK, M.D. 


W YORK 


(he surgical treatment of benign lesions of the 


stomach and duodenum ts one of the most important 
problems of abdominal surgery Phe brill 
of contemporary surgeons has demonstrated that such 
lesions are curable, in the majority of instances, by 
properly selected surgical procedures, and that restora 
tion to health may be perfect and permanent Pha 
this happy result fails of achievement in some instance 
places a burden of heavy responsibility on one who, in 

se of failure, must review his procedure, and detet 
mine whether the fault hes in any error of judgment 
in selecting the mode of treatment, or failure in the 
execution of some point in technik 

\ brief review, therefore, of the methods in vogue 
for the treatment of these lesions, seems not amiss: 
for while much in the line of standardization has been 
accomplished, much remains to be done. It 1s not my 
intention to give even a brief historical review of the 
urgery of benign lesions of the stomach and duode 
num. All honor is due to the able and brilliant pioneer 
in this field who have blazed the trail, and the limita 
tions of space will not permit of an attempt to do them 
justice. To the active surgeons of our own time, how 
ever, history will give credit for the work which has 
put surgery on a sound and practical basis, and has 
made safe and a matter of routine, operations which, 
i few brief vears ago, were hazardous in the extreme 
and uncertain of outcome 

llere, again, | must beg indulgence if in mentioning 
the Mayos, Ochsner, Murphy, Rodman, Deaver, Fin 


ney names inseparably connected with the most 
uable advances in stomach surgery Ll omit man 
others who well deserve mention on this honor roll. To 


’ 


Weir belongs the credit ol being the first to call atten 
tion to the occurrence and probable trequency of 
duodenal ulcer years before its great importance was 
clearly recognized 

While lesions of the stemach and duodenum have 
much in common, and much confusion of reports and 
of symptoms has existed mn the past, duodenal ulcer 
now occupies a position of its own and recognized 
as the most common and, m many ways, the most 
important lesion of the upper gastro-imtestinal tract 
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The fact that the patency of the stoma 1s accom 
panied by relatively rapid emptying of the stomach, 
and that these cases show a perfect clinical cure, would 
seem to support the view that drainage 1s an important 
clement in the cure of these cases 

One hundred and thirty-four patients with gastric 
and duodenal ulcer have been operated on by the sur 
gical staff of the hospital since Jan. 1, 1910. A definite 
lesion was demonstrated in every case of 


and in all but one, some definite surgical 


macros Opt 
the Sscriecs, 


procedure was undertaken for its relief 


The cases were distributed as tollows: 
J nic duodet il ulcer : 74 
Chronic gastric ulcet ae 
Gastric ulcer with hour-glass stomach ; 6 
Perforated duodenal ulcer (acute) a 
Perforated gastric ulcer (acute).......... 13 
MEE  nuduts bachecevcaeneie snows 134 
The operative procedures employed were 
Simple vastro-enterostomy Tor 
Chronic duodenal ulcet ere & 
Chronic gastric ulcet ee 
Hour-glass stomach . ’ l 
Perforated duodenal ulcet oe 
Perforated gastric ulcer . 4 
SO Re Fe oe 102 
Gastro-enterostomy with exci f ulcer for 
Chronic gastric ulcer 3 
Chronic duodenal ulcer (pylorec ] 
Gastro-enterostomy with pyloric exclusion (secondary) tor 
Chronic duodenal ulcet : ] 
Gastro-enterostomy with cautery puncture tor 
Chronic gastric ulcet Sey 1 
Gastro-enterostomy with gastroplasty tor 
Hour-glass stomach ...... Ss cblad ] 
ED ec i che Sit, Sere oeac 7 
Excision of ulcer without gastro-enterostomy tor 
Gastric ulcer : . F 
Partial gastrectomy tort 
(sastri ulcer seeee 3 
Transgastric resectt 1 
Gastric ulce ] 
Suture of perforation without gastro-enterostomy tor 
Perforated duodenal ulcet 5 
Perforated gastric ulcet > 
(,astrogastrostomy tor 
Hour-glass stomach oe Meee: 1 
Gastroplasty for 
Hour-glass stomach tell 3 
Exploratory celiotomy fot 
Cana nena COE oe. oc sik cate dcwesae don 1 
Cee 25 


It will be seen, therefore, that gastro-enterostomy 
alone was performed 102 times; and, combined with 
some form of excision of the ulcer or other surgical 
procedure, except partial gastrectomy, 7 times ; that 1s, 
it was the essential part of the operation in 109 cases. 
In the remaining 25 cases a number of different pro- 
cedures were employed 


CHRONIC DUODENAL ULCER 
will consider first the results obtained in the 
duodenal ulcers, 74 in number (72 of which 


Six of 


We 
chron 
were treated by simple gastro-enterostomy ) 
the patients died following operation — a mortality of 
8.1 per cent. It should be remembered that this is the 
mortality in an unselected group of cases treated in a 
general service by a number of different operators, 
hut as we are especially interested in the late results in 
the patients who survived, I shall not dwell on the 


causes Of operative deaths 


GASTRO-INTESTINAL 


LESIONS—PECK 7 





lwo of the remaining 68 patients died subsequently 
too soon to estimate operative results one of pul 
monary tuberculosis, lighted up by the operation; one 
of pneumonia shortly after leaving the hospital. One 
patient met accidental death by drowning three and 
half years after operation, having been completel: 
cured of his gastric symptoms in the meantime 

(Of the 65 remaining cases, we have been able 1 
trace all but 7 

lifty-eight cases are available, therefore, for a study 
of late results, and of these 51 patients are completely 
cured and free from their former gastric symptoms 
Five are improved, but still have pain and indigestioi 
at times, and two are unimproved. Of the total num 
ber ot patients operated on, therefore, 08.9 per cent 
are cured, and if one reckons from the number of cases 
actually traced, 88 per cent. have good results and 


12 per cent poor results. 
Let us turn for a moment to the results of oth 
clinics: Kuttner,? from a study of 1,100 cases of sur 


eical conditions of the stomach and duodenum treate:| 
seven years, says that the permanent result 
gastro-enterostomy for ulcer of the stomach and 
including those in the vicinity of the 
pylorus, or at a distance from it, were extremely favor 
able lle 


20 per cent. of very essential improvement 


ne past 


gives 65 per cent. of complete cures and 
He includes 
in his study, cases of active ulcer, pyloric stenosis and 
hourg He also states that the functioning 
of the stoma was determined by late roentgenoscovy 
nd that it was excellent except in a few cases, whicl 
gave also unfavorable clinical results. He believes pos 
itively that gastro-enterostomy functionates in_ thi 
presence of an open pylorus, and states that the find 
ings in animal experimentation do not apply to man 
Ilis reexamination caused great doubt in his mind as 
to whether artificial constriction of the Ps lorus 
actually yielded better results than simple gastro 
enterostomy. 

tle noted that in three cases of hemorrhage afte: 
operation, only one followed sunple gastro-enteros 
tomy, the other two following total pyloric exclusion, 
and concludes with the statement that simple gastro 
enterostomy is one of the most beneficial operations 
known to surgery 

| have quoted Kuttner somewhat fully because oi 
the great amount of material from which his conclu 
sions were drawn; his recognized standing as one ol 
the ablest surgeons on the continent, and because his 
views express so well our own conclusions, both as to 
the permanency of a properly constructed gastro 

terostomy opening in the presence of a_ patent 
pylorus, and as to the favorable clinical results of 
le gastro-enterostomy Kuttner attributes the 
favorable remote results in gastro-enterostomy to the 
excellent functioning of the gastro-enterostomy open 
and considers the essential feature the rapid evacu 
ation of the stomach; which was always a marked 
feature in our own late roentgenoscopies 

Hlartmann,* in an able summary of the subject pre 
sented before the last meeting of the International 
Surgical Society in New York, states that the wide 
spread belief that the gastro-enterostomy opening 15 


1 
I 


iss stomach. 


simple 


functionless in the presence of a permeable pyloru 
and usually undergoes cicatri ial closure, sa falla \, 
and gives the results both of animal experimentation 
and roentgenoscopies to prove that when the openin; 
.uttner Arch. f. klin. Chir., 1914, cv, 789 
Hiart nt Ann. Surg., 1914, lx, & 
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recent 
after a 


the other two patients 
relieved of symptoms 


are complete] 
smooth 


Cases 


recovery 

In the three cases of partial gastrectomy (Billroth 
No. 2) two patients are completely relieved of symp- 
toms at two years, ten months, and three years, three 
months, respectively. One patient, in a difficult case 
of an ulcer near the cardia, died following the opera- 
(one patient, treated by Balfour’s method of 
cautery puncture and gastro-enterostomy, is quite well 
after and in one case of transgastric resec- 
tion the patient is well after three months. 

(ur results in this series of thirty cases of chronic 
gastric ulcers and their sequelae, therefore, are much 
less favorable than those in the duodenal group, and 
the series is too short, and many of the cases too recent, 
to make our deductions of much value. 

The higher mortality of simple gastro-enterostomy 
in gastric ulcer was due more to the pathologic cond: 
tion present than to the operative procedure, one of 
the two immediate deaths being in a cachectic old man 
with a huge ulcer of the posterior wall, and extreme 
cachexia, in whom I made the ill-advised attempt at 
operative relief by performing anterior gastro-enter 
ostomy. ‘The case should have been considered inop 
erable. Death occurred on the third day from post 
operative pneumonia 


1On 


SIX WeC¢ ks. 


Che other two deaths in the series occurred, one 
after local excision of the ulcer with gastro-enter 


ostomy, the other after a difficult partial gastrectomy 
lwo patients died subsequently: one a year later, 
apparently cured of his gastric symptoms ; from 
pneumonia shortly after leaving the hospital. 

In two cases of the series the patients developed 
carcinoma later, one after simple gastro-enterostomy 
for ulcer near the pylorus, the other after local excision 
of the ulcer of the lesser curvature, without gastro- 
enterostomy 

In seventeen of the cases the patients are well and 
uite relieved of symptoms, though of this number fi 


one 


o 
went operated on too recently to be classed as perma- 
nently cured. 

To summarize therefore, in regard 
to the treatment of chronic gastric ulcer, we believe 
that when the ulcer is at or near the pylorus, pylorec- 
tomy (Rodman's operation) is probably the ideal pro- 
cedure; when on the lesser curvature, in the pyloric or 
middle third, local excision, with or without gastro- 
enterostomy ; cautery puncture (Balfour) either with 
or without gastro-enterostomy ; transgastric resection, 
or partial gastrectomy (Billroth No. 2, 
method) are the procedures from which to choose, 
some method of the ulcer rather 


our conclusions, 


or Polya > 


Is, excision of 
than simple gastro-enterostomy. 

(Of these various methods we believe that local 
excision, combined with gastro-enterostomy, 1s prob 

the method of Local excision without 
rastro-enterostomy shortens the lesser curvature and 
causes some distortion of the stomach, and probably 
interferes with normal peristalsis and propulsion 
ot tood through the pylorus We believe, therefore, 
that an added gastro-enterostomy at the pyloric antruin 
will give better drainage and probably better clinical 
results. 

\When the ulcer is on the lesser curvature, so near the 
cardia that excision would be difficult and hazardous, 
cautery puncture, with or without gastro-enterostomy, 
is a valuable addition to the methods ot 
procedure 


ly choice. 


Ls 


possible 


GASTRO-INTESTINAL 


operative 


LESIONS—PECK Jovn. A 





| 


lransgastric resection is spoken of very favorah! 


by von Eiselsberg® and by Kummell;'' and in my one 
case of this procedure, I was much pleased both with 


the immediate results and the complete relief of syny 
toms 
value as yet 

\Vhen, as was the case in two of our simple gastro 
the ulcer is too extensive to allow 
1, gastro-enterostomy can at best be considere 
a palliative measure In one of these 
already reterred to, the patient died immediately ; th 
other showed little, if any improvement at the end ot 
a year 

In regard to transgastric resection, Kumme!l! 
reports eighteen cases with two operative deaths, a1 
f it 

ind suitable for ulcers situated in the middk 
In nine of which 


enterostomies, 
resectiol 


only cases 


speaks O 
lernat ] 
Lod Led, 


the stomach these cases 





The case is too recent to have late results ot 


as a severe operation, remarkably wel! 


of t wer 
followed the patients were entirely well and able to 
work. \Von Eiselsberg’® reports twelve cases with fou 


dis also favorably impressed with the results 
of this operation. It is, however, a severe procedure 
the mortality of which will probably be higher tha 

t of local excision, with or without 


aqaeaths, al 


gastro-ente! 


PERFORATED DUODENAL AND GASTRIC ULCER 

There were seventeen cases of acute pe rforated 
duod | ulcer in the series, with two operati 
deaths, one due to subphrenic abscess and one to post 
operative pneumonia. In one of the fatal cases gastro 
enterostomy was performed, and was not drain 
(death from pneumonia). In the other, the perfora 
tiot is sutured; drainage was used and no gastro 
enterostomy was done (death on the twenty-second 


day from subphrenic abscess ) 
sion of the peritonitis. 


No patient died ot 
Primary 


extel gastro-entero- 


tomy was performed in twelve of the seventeen cas 
lwo patients died subsequently, shortly after leavin 
the hospital; one of hemorrhage, one of pulmona 
tuberculosis 

In the thirteen remaining cases, seven patients 
cured and free from symptoms; three after four year 


one after three years, three more than two years. Fi 
are unproved, but have more or less indigestion 
pain, and one 1s untraced. Of the five patients wl 


still suffer from pain and indigestion, four had primat 
gastro-enterostomy performed, and one a simple sutut 
the perforation. Of the cured patients five hi: 
gastro-enterostomy and two did not. Conclusions 
to the effect of gastro-enterostomy on the permane! 
cure of symptoms in this group, therefore, are not ot 
much value. It would seem fair to assume, howevet 
that primary gastro-enterostomy in properly selects 
cases does not greatly increase the immediate mortality 
and that it should increase the prospects of ultimat 
cure. None of the cases of this series, treated by sim 
ple suture without gastro-enterostomy, howe, er, ha 
required secondary operations for pyloric stenosis 

In the thirteen cases of acute perforated gastri 
ulcer, six patients died following operations, all wit 
extensive generalized peritonitis, one having pneu 
monia, one subphrenic abscess, and one delirium ti 
mens in addition to the peritonitis 
Was pertormed in five of the seven patients who reco 
ered, but not in any of the fatal cases 

In acute perforation of gastric or duodenal ulce: 


the procedure 1s limite d to 


Ol 


(sastro-enterosto! 


the consideratio 
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drainage, the means of cleansing the peritoneal CHRONIC DFAFNFSS 
ity, and the question whether or not primary 
tro-enterostomy should be added to closure of the NT STA s Tl MENT ® 


rforation. HAR ' 
lhe peritoneal cavity can best be cleansed by simple 
J . BOS 


nging and the use of suction apparatus; with the 
In all the history of preventive medicine and pul 


st possible traumatizing ef peritoneal surfaces sat el cue 
shing with large quantities of salt solution is effe: health, there never was a time so full of general pr 
e and safe if properly done, and is especially useful 'cUen o! the sick and well, the we nd the afflicted 
there has been much escape of gastric contents is the present The appreciation of the necessity fi 
ugh large perforations, especially of solid food 'e¢ segregation of the mentally deficient, the prote 
: the ton ot the public trom those afflicted with tubercuk 


rticles. We flush much less frequently since tl 
and th ni tious disease must, in time dl 


loyment of suction apparatus has become a routin 
edure much suttering d mar IIs Prevention « 
Drainage may be safely omitted if the closure of the M™erited tendencies and bettered conditions of li 
rforation 1s secure, and the cleansing of the perit are causing cnormous improvement im the con 
im satisfactory. It should be employed if the friable Se™erations All these efforts have their effect an th 
med tissue surrounding the perforation renders ‘I cial senses, as indicated by the attempt to less 
‘ . ‘ ’ ' ly } 
ire suture impossible; or if a localized abscess h ( thai Ci orum, the care d edu of the 
rmed Drainage of pelvis or flanks is rare] blind and the deaf mut _ ( I 
essary lines emphasize the necessity of the recogniti ( 
rimary gastro-enterostomy may be sately pet nother class of defecti fort 
ed m many cases of acute eTTOT Cs] 1all natel) IS Prt Ing Vet] ot rehet for 1 
lenal ulcer It should not be pe med if t e proved most u tist ( e fe 
tion of the patient or the extent of the peri : Is of pe vho 
1S uch that the operative risk will e gre ecoming deat yvhnose eft ( 
( sec tely S the Cal { le | T ? 
t¢ roentgenosco] 1¢s ive beet n ‘ i twenty l, Ose kh I 11 ‘ ( 
Case Ol sunple fastro-entel on Wn ll of to the elim tion of tl ‘ vi 
1) the pylorus was patent and not excluded, twen e loss of hw Nite urse \1 must he 
»cases showing excellent function of the stoma and _ to live 
clinical result Two show imperfect fu 1 lhe great number of persons afflicted with deafne 
linical improvement, but some persistence ot especially in young d middle life rings up the 
ri symptoms, three vears and six mi ths, and two to the ¢ Ol I ( oO i ened et ‘ 
rs two months after operation. ne fails to show Holt, in an article « Dl l ec mi read bet 
pen stoma but the patient is free trom clinical the American Otological $ et mathe { 
toms two years after operation \nother patient = t ula ds 1 ’ 
vell for ably ul three Vears, but tor the past eight total loss of he ri ot one eat 1 1 lf) ‘ 
nonths has had a return of s\ toms and Ss rece w Oe 4 is { 1.700 rhe ( 
has apparently closed, four la halt year ot tl ot th nse of ’ mport 
r operation ( d is not 
O patients are unimproved, one sh tu One 1 ( ed 
ing stoma, but lso penet! Ing u ealed ulce te 
4 years (i ( nv ths rte ( Cl 1 ol ( oT or oth « 
closed or strictured stot I re 
ed ul er, one Veal Iter ¢ 1 } CVear - 1 no 
e SIX Cases SNOWINE Miperi rr s ‘ ( tiie ( s ; 
cule perrorating duod leers dt ls t ‘ 
I 14 du enal uicers ( ( ( I 
r the tw tv-twWwo cas¢ she \ 1 t1 t ‘ i 
enteros opening ll ( ‘ {1 ' 
ere ot chrom quod il ules Ol ( ( I I 
me auodce 1 ulcers, d one Se 4 ( i, ¢ c t 
re stric Uice lhe 1 ( ( it estig . ' ‘ 
roentg¢ pies in ese tw cases e need oul I t 
en s tollows ( ended o t ‘ ‘ 
‘ I l discove ‘ 1] 
] 5 ] th , 
‘ , u¢ cs ‘ ‘ 
+ « ; ; 
a 2 4 < Cine sat ‘ 
( Y 2 e ( ( e] ‘ ( T t 
7 « 1-2 word on tl eC! 
l 7 5 ti rvous ) 
’ \ ~~ 
e nad vs ( ld scem to ust 1 ( ] : er 
t 1 cood perce! ge of « ( | 1M ' 7 
( € . TO-CTILeTC nl Opn Ms \ 1¢ ( ; ; ‘ ; 
tionate spite of a patent ol 
’ tionating st 1 Is usually cony ed by 
ire of ulcer symptoms Phat closure or narr 
t the opening ocet In son . S] 
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The development of the ear, from the simplest oti 
of the mollusk to the human ear, has resulted from 

necessity and environment. In the deep sea animals, 
the vesicle is immediately under the surface, with a 
differentiated and highly organized end organ. In 
some, there is a deficiency in the bony lamina, and 
the vibrations are transmitted through the skin. In 
others, as the cray fish, the sea water replaces the 
endolymph of the higher animals and the ductus endo 
lymphaticus opens on the external surface. When life 
hecomes more motile, semicircular canals are devel- 
oped, first two and then three. In the amphubia, as the 
crocodile, a means of accommodation is necessary ; 
therefore the middle ear, ossicles and eustachian tube 
are developed. With this newly formed apparatus 
come the conditions and environment which cause the 
greatest amount of deafness. 

Theories as to the cause of interference with the 
normal function of hearing are many. Whether one 
accepts the Helmholtz theory of the ossicular chain 
being the means of the transmitting sound waves, or 
those of Mach and Zimmermann does not matter. One 
believes that the waves pass through the drum mem 
brane, thence to the round window; the other insists 
that bone conduction is more important, and that the 
nuddle-ear apparatus is for the purpose of accommo- 
dation and any variation in labyrinthine pressure. 

We know that the ordinary form of deafness 1s 
due to congestion, and from this condition an entire 
train of symptoms results he thickened mucosa 
interferes with the free transmission of sound waves 
through the middle ear. Closure of the eustachian tube 
causes a disturbance of labyrinthine equilibrium and 
interference with the accommodation for lower tones. 
If this condition becomes more or less permanent, a 
chronic spasm of the tensor tympani muscle follows 
Che result is one which might be expected, namely, the 
formation of fibrous tissue, which is the last stage of 
all recurrent or constant congestion, whether the con 
ditions exist in the liver, kidney or middle ear. This 
is the condition commonly known as chronic catarrh 
of the middle ear. A great many terms have been 
applied to the various stages, from the serous condi- 
tion following a simple head cold to the adhesive type 
of the most advanced form. It is one and the same 
thing; an insidious and certain change. The future 
maintenance of our standard of hearing depends on 
the education of the public to the realization that good 
hearing is as important as good sight. Our duty, there 
fore, is to prevent deafness in the coming generation, 
and to alleviate the afflicted by general and_ local 
measures. 

(ne of the most important predisposing factors in 
early life is the belief that a child cannot live too much 
in the open. In our strenuous climate of the east, 
much harm results from the modern method of put 
tine babies and small children out of doors to sleep, in 
all kinds of weather. If, for past generations, we 
were accustomed to live in the open for the entire 
twenty-four hours, no harm would follow, but sleeping 
in the damp cold winds of the winter and spending the 
vaking period in a room generally overheated, estab 
lishes conditions most favorable for trouble in the 
future. The child often lies on its back, with its 
head low; a position which favors mouth breathing, 
congestion of the turbinates, development of adenoid 
tissue and infection of the eustachian tube by gravity 
| have often noticed in a certain hospital where chil 


dren are obliged to remain in the recumbent positior 
because of orthopedic apparatus, that the number ot 
aural attections is very large, unquestionably due to 
the unnatural position. 

\s soon as possible the child should be examin 
by a competent aurist, and any obstructions to free 
normal breathing eliminated. his applies especially 
to removal of adenoid tissue and is of the greatest 
importance when it is necessary to correct unevet 
teeth. Operations on spurs and deviations of the sep 
tum should be postponed, 1f possible, until the nos 
has become more fully developed. The results of the 
examination of one thousand schoolchildren, mad 
about ten years ago, were most instructive. In pra 
tically every case, the relation between physical condi 
tion and mental efficiency was remarkable. Childrer 
with defective respiration, and nasopharyngeal obstruc 
tion, suffered from diminished hearing, and showed a 
corresponding low degree of scholarship. On _ this 
examination was based the Massachusetts state law pro 
viding for annual tests of hearing as well as eyesight 

In treatment of the adult deaf, it is necessary to 
recognize the mentally depressed condition of the aver 
age patient, and to encourage him as much as possibk 
at the same time telling him the facts. The usual! 
chronic form of deafness cannot be cured, and afflicted 
persons should be told so in a tactful manner. The 
should be encouraged to go among their fellow men 
and to use their ears. The tendency of the deaf person 
is to hibernate; to consider himself a nuisance to his 
friends. This worry only makes a bad matter wors 
Inasmuch as congestion plays the important role in 
the cause of deafness one should first attempt t 
remove such condition. Constipation is the rule, and 
is generally marked. The effect on the congestion of 
the turbinates and nasopharynx 1s well recognized. [1 
is likely that the absorption of toxins also affects th 
cochlea and auditory nerve. Motoring has become s 
general that a “motor ear” is of common occurrenc¢ 
this condition 1s caused by the abnormal speed throug! 
the air, and from the irritation of dust. The old 
fashioned idea of putting cotton in the external meatus 
is a good one. It prevents cooling of the warm air i 
the external meatus and thus wards off neuralgia 
lhe use of a simple oil in the nose before going out 
and a plain saline wash, after returning, is good. 

‘ll effects from sleeping in the open in all kinds ot 
weather are as marked in the adult as in the child 
Persons who at night have the extreme fresh-air habit 
often are obliged to spend their days in close office 
or in badly ventilated and overheated rooms; the, 
wonder why the nose is usually closed and breathing 
ditticult. When one sleeps the circulation is at it 
lowest ebb. The body is recumbent, and during res 
piration the nasal mucous membrane and the turbina 
tissue hypertrophy in order to warm the abnormall) 
cold damp air. After a time the swelling becon« 
permanent, and a chronic passive congestion and 
hypertrophic rhinitis result. We should have plent) 
of fresh air, but it is not necessary to sleep in a wind 
to get it he head should be protected from drafts 
and a pilow used. Our forefathers used pillows, ani 
high oncs too; it is to be remembered they had tu 

eures and flat backs. 


\nother cause of congestion to be overcome is tl 
use of tobacco. There is no question but that it 1s 
great tactor in the decrease of hearing, not from ti 
absorption of toxic agents alone, but from the lo 
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‘tation of the heat and volatile substances in the 
ke Alcohol, too, should be eliminated. It 1s, ¢ t 
se, difficult to persuade the average man to give 


the habits of years, but the facts should be explained 
him fully, and he must take his choice. Diet and 

cise should prescribed just as carefully 
ugh a heart or a kidney were involved. The occu- 
tion of the patient should receive attention, whether 
environment can be improved and predisposing fac- 


be 


as 


» deafness overcome. 
local treatment the attempt should be made 
deplete the mucous membrane of the vd 
rynx, to remove points of contact in the nose and to 
re absolutely any and all 
ma able writers have dwelt on 
it it is only necessary to mention a few special points 
ntact between the septum and a turbinate may not 
se a congestion, but spasm of the 
pani muscle. The retraction of the drum might 
lue largely to such an action rather than to a closure 
It is a well-known clini 
fact that monaural deafness often improves after 
contact is removed. (ne should not destroy tur- 
il tissue if it is possible to deplete by mild applica 


t< 
nose al 


sinus disea 


accessory 


Mh these conditions, 


a reflex tensor 


the eustachian tube alone 


ns or other means. This ts especially true in young 
In later life when an atrophy naturally occurs, 


1s needed 


en 


pparently excessive turbinal tissuc 


inkauer has conferred a great benefit on otology 
he use of the bougie, which had | 

some discarded. Che treatment 

tated by his system of graded sizes and method 

pplication. This form of treatment 

f than others at our disposal 


reinstating t een 


extent is greatly 


P1Ve more 


Che time-honored 


S 


tion has its place, but the danger of its abuse ts 
it, and the direct benefit only transient \fter the 
of the air bag or catheter, while the drum mem 


ne remains tense, there may be an increased clear 


ss of the hearing, due to the slight improvement in 


and the relief of the excessive 
It has 


exert any appreciable effect on the strong tensor 


ommodation 
pressure. 


mitra 
vrinthine never seemed possible 
ani muscle, which after all is an important cause 
lf the middle 
ds air the trouble is in the tube or the nasopharynx, 
the should treated If the eustachian 
is patent, then inflation to any great extent must 
roy what litthe accommodation still exists. It too 
occurs that the what else 
inflates and continues to inflate, with no 
le improvement in the hearing. The practice 
ome aurists of teaching the patient to inflate by thx 
ilva method, or of prescribing the of the 
it home, is likely to do more harm than good 


retraction, or on an ankylosis 


cause be 


aurist does not k1 


1OW 


} 
CClal 


us¢ air 


ugieing, with the application of astringents, and 
ttion to the nasopharynx, should be 


ll possible improvement i1 


continued 
1 hearing is obtained 


the more advanced form of deafness the fibrous 
ge is reached. Hypertrophy has given place to 
phy lhe eustachian tube and nasopharynx are 
tive; the hearing does not vary with the weather 


does vary with physical fatigue and worry Phi 


may be retracted and thickened, and 


degree of deafness is most marked his is the 
] peless stage, the damage has been done and help is 
ost impossible. Deafness in this class of cases is 
to fixation of the stapes and thickening of the 
ofl mbrane of the round window \ most discour 





ng factor is the possibility of 


an atrophy. of the 
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organ of Corti id other cochlear changes s shi 
by Manasse Whether these changes are due to lor 
continued increase in the labyrinthine pressure o1 
disuse, is not known. (ne can see how impossible 1 
is to improve such cases Fibrous tissue cannot be 
changed by any known method 
Che fact that the treatment of the chronically deaf 
is so discouraging, and the realization of eg 
increase in the number of those slightly “hard of he 
ing,” lead to the investigation of the various meth 
of electric treatment (he customary form its the ] 
frequency, applied with different kinds of electro 
lhis current was tried on f« patient whil 
there seemed to be an improvement it w not 
manent, the effect being that of a nerve toni 
did not reach the caus« Che problem was to 
ulate the atrophied and = disused tratvm 
tubal muscles, with the hope that not only some lat 
accommodation might be awakened but also that a 
shght effect upon adhesions might be produced Lhe 
sinusoidal current was selected Phis current is 
alternating current, but differing in that the increas 
from neutral to its maximum ad te eutral ag 
is very slow and * 1 idual lt « Oot tet C a MUSCH 
bv rapidity of alternations ina galv; ut CaLse 
ctual muscular contractions, as i ormal exereis« 
Phe number of movements per minute and the length 
of time necessa for treatment, will have to be detet 
mined by experience 
\ fair number of patients were treated by tl 
method, from the moderately atfected to the very deaf 
Che results were encouraging ot that there was a 
marked change in the actual hearing distance, but an 
increase in the itv and more « et the ditterent 
tion of words lhe reason for mentioning this form 
of current in. th treatment of icatnes is large] 
theoretical, in the hope that some mav be interested to 
investigate its merits furthe \ iidition to our 
present unsatisfactory armamentarium should be wel 
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SUBINIFECTION IN 


advanced to allow improvement of the condition of the hea: 
ing | find that advanced cases that come to the otologis 
The main troulh!] 


practically all come with an open tube 


cases 1s on account of the bands and 


Duel found that the negativ: 


in these 


that occur in the middle ear. 


+ 


1 
adhesions 


galvanic current would dilate the tube in these cases in which 
he tube was occluded or stenosed; with the apparatus 
devised by him the application of the negative current wit! 
the positive in the hand would dilate the tube and giv 
good results \ few vears later Yankauer gave us tub 
ind brushes for the middle eat We tried this method ane 
hbtained results but they did not reach the trouble in 
iddle ear Knowing the affinity of the positive electrod: 
for iodin, I figured if I could get iodin into the middle eat 
| could absorb these bands and get a return of heari 


So I had an ear speculum made, attached to the negatiy 
| I used a copper bougie electrode through a eustachian 
theter. Into the speculum connected with the negative poi 


| placed a saturated solution 


on tl gently I found | could draw the re 


eas« 


e current very 


iodin to the middle ear. The results, however, were not ve 


tartling I am still working with it and expect next veat 
give a report on these cases 
Horn san Francisco: In 


catarrhal deafness 1s the 


Dr. HENRY 


hat chronic most common co! 


dition which we have to treat, we will never come to 


mclusions until we can correlate the results 


deninite ce 


different observers You all know the extreme! 
nsatisfactory results. th: were obtained by the use 
Ivsin in the treatment of middle ear conditions. Thet 


re various reasons for the failures, but theoreticall 


f potassium todid, and turning 
i 


y 


spite of the fact 


eemed as if the idea might be of value The followin; 
treatment has proved rather satisfactory in my hands. |! 
have used in six cases a bismuth salt of fibrolysin an 


element to the patient and mvyseli 
to be something in the 


whic! 


climinating the mental 


| can safely say that there seems 
se of this 
tinnitus and the hearing 
Harotp Wacker, Boston: My 
paper section was to 
[ am trving now, the sinusoidal 


conclusive results, | 


preparation, given over long periods, 
mpl ves 


Dr. D 


bringing the 


chief 
suggest 


Whil 


before the 


method current. 


i am not prepared to give 


me of vou will be interested tm it Thirteen or fourtee! 


of twenty cases have been 


hearing more distinctly is concerned. Some _ patients 


re rust on 


wen made more comfortable 


An epider 
ved by 
ard of health to have been fostered by the use by the pub 
] called “Diphtherine,” 


“Patent Medicines” and Infectious Diseases. 
of diphtheria in Ottawa, Canada, recently was belie 


lic of a “patent medicine” advertis 


as a cure for diphtheria. In this epidemic, 414 cases occur: 
ns months. In commenting on this, the Canadian Med 
1] Association Journal (July, 1915) says that the sal 


medicines” professing to cure infectious disea 


uld be prohibited by law, and that the use of such 


1 


reason for 
al 


hope that 
n 


improved as far as their 


deaf enough to miss a word here and there have 


who 


| 


| 


! um for the cure of infectious diseases must inevitably 
ult indirectly in the spread of such diseases. Laws art 
made for the reporting of infectious diseases, but the du 
making such report is laid on the physician who d 
covers such infections It is said that the chief value 
i “patent medicine” in the eyes of the layman lies in the fact 
t it enables him to dispense with a physician, at 
lies their viciousness with reference to the infectiou 
‘ ugh they contain no dangerous ingredients 
h the latte iav be insured by government regulations 
n the use f ich trums endangers the health 
he communit t large. this is not sufficient: the evil effe 
f the ch nostrums as “Diphtherine” in deteatin 
the laws aim t the protect f the public by control 
of infectious diseases must be taken into account. The pro- 
moters of “Diphtherine” even have the assurance to undet 


the public how to diagnose this deadly 
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TION FROM FOCI IN THE PELVIs 
AND ABDOMEN * 
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HORACE G. WETHERILL, 


DENVER 
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Much detailed study, both clinical and bacteriologi: 
has resulted in establishing many important facts 
relating to general infections of mouth and tonsil ori 
gin, while little. very little, appears to have been giver 
to like pathologic processes of pelvic and abdominal 
origin 

Perhaps an exception may be made of acute general 
follow mechanically induced abo 
tions, gonorrhea, etc., though there is still much to lb 
learned about their bacteriology and routes of difiu 
the phenomena ef arrest in the lymph nodes and 
in certain organs like the liver and spleen, and the vital 
which such infections are combated and 


infection such as 


SION | 


processes by 
immunity is established 

Chronic infections from local foci in the pelvis and 
Indomen, or as Adami prefers to call them, subinfe 

tions (and toxemias caused by toxic products liberated 
by the death of the organism), have failed to receive 
the attention their importance merits. 

Sir Arbuthnot Lane has drawn the attention of the 
medical what he automtoxication of 
intestinal origin, and he aims to cure the conditio 
through a total extirpation of the colon. His worl 
and conclusions, however, appear to have been based 
in the main on clinical data with what, in this gen 
eration of laboratory requirements, would 
be insufficient checking with systematic bacteriologi 
investigations of the primary source of the disease o1 
of the carriers of the “toxin”; the blood and lymp! 
and the vessels and organs through which they pass 

LLane’s reasoning and results have, therefore, failed 
to convince many surgeons that the hazardous opera 
tions he advocates are justifiable for the relief of th 
various, often trivial, and far too numerous diseases 
and symptoms he cites as curable by short circuiting 
and colectomy and, happily, humanity has been sparé 
the indiscriminate adoption of a practice which wou! 
disastrous if 


world to calls 


seem to 


inevitably be generally accepted ani 


hed 
‘f this Adami says, “It is, I hold, too grave 

responsibility to assume, this of starting an epidemic ot 
operative surgery purely upon an empirical basis, on a 
foundation that is not established upon uncontrovert 
Lane's theories as to the cause 
diseases he attributes to 


Phe ace eptance of 
of many of the 
implies the acceptance of the theory of tne permea! 
ity of the normal colon by pathogenic organisms ; 
theory hich would appear to have been clearly ch 
proved by Neisser, who asserts that “the importance: 
of the intestine as a portal of entrance for bacteria ha 
He further says, “It ha 
shown that under certain pathologic conditio) 
some bacteria may enter the blood stream through th: 
intestinal wall as, for tuber 
bacilli, typhoid 


colonic stasis 


een grea ly exaggerated = 
> ; 4 : 


anthrax, 
the colon 


instance, 
bacilli and some of 


Toul 
~ ll 


! 
Some authors have assumed that such a passage of 
bacteria through the intestinal wall may take pla 
under normal conditions or when there are only slig! 
changes, such as venous congestion. Attempts hay 
* Read before the Section on Obstetrics, Gynecology and Abd 
t Sixtv-Sixth Annual Se ) f American Med 
\ Ir Juan 191] 




















= plain manv d ial pnlnwe ws 
made to eX] im mManv caiscases ose etrorogy \ 
lear in this way.” Netsser reviews the literature 
gives a bibliography of seventy-five itles He 


ribes experiments of his own. which show that 


er normal conditions bacteria do not pass through 
ntestinal wall either into the blood or lymph cu 
In contrast with Nocard’s results, he fou dd 
atter bacteria were given to anim ls, both the 
le and the mesenteric clands were con ple tely st rile 


~ 


found also that the chyle has no bactericidal 


lities 


\s gynecologic and abdominal surgeons we are more 


and more directly interested in the invasion at dl 
usion of pathogenic bacteria through damaged tts 


= such as may be found following more ot 
te inflammatory processes involving the fallopian 
es, the appendix, the stomach and duodenum, and 
eallbladder. During the process of recovery such 
ctions are accompanied by partial immunization on 
irt of the patient, a reduced virulence on the part 
the pathogenic organism and by an effort on the 
of the surrounding tissues to isolate, encapsulate 
nevst the local focus of the « 
is encapsulation, if ultimately accomplished, 1s 


wht about through a quarantine fibrosis by the 
cent tissues, but be fore this quaral tine ibrosis is 
plete. and indeed to some extent afterward, there 

ks, and many organisms escape into t 

tion, and there is in consequence a more or less pro 
longed period during which such pat! ogenic bacteria 
ken up by the blood and ly1 and are 
carried to other portions of the body to form new foc 


f 
f 
~ 
f 


metastasis or to create new lesions in the tissues 


it certain terminal vessels, as in the heart, kidneys, 
gallbladder, stomach and duodenum 

the light of what is now known of general sys- 

tel infections from foci in the mouth and _ tonsils, 

every. gynecologist and abdominal surgeon of wick 

( ericnece can look back over his past work and re il] 

-t number of instances in which he has been able 

ure such chronic, or subinfections, by the removal 


some old focus in the pelvis or abdomen Phe 
il of old tubo-ovarian abscesses, a “chroni 
ndix.” a thickened, contracted or strawberry gall 
ler, has been followed bv a restoration of general 
and well being. With the analogy of the infe 
from the mouth at dl tonsils an open book be fore 
seems quite clear where and how the illness of our 
patients mav have originated. We must not, however, 
Lhe content with inferences and deductions from com 
parisons. We must know and we must know with thy 
ntv that can come only through the bacteriologic 
of specimens removed at operation, and of the 
blood and the lymph glands of such patients. The ba 
teriologist must work with the surgeon and the surgeon 
must work with the bacteriologist to solve these 
problems, 
llings enumerates the common systemic results 
of focal infection as follows: 
1. Chronic arthritis as one of 
2. Nephritis, both acute and cht 
.. Cardiovascular degenerations 
4. Chronic neuritis and myalgia 
He cites among other local foci of infec tion, chron 
ulcers of the gastro intestinal tract, chronic append 
citis, cholecystitis and cholangeitis, and the genito 
urimary tract. He says of chronic catarrhal appendicitis 
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My operation for the removal of his appendix was 
done July 26, 1914. The patient was then 18 years 
old. ‘The attack was so severe that immediate opera- 
tion was deemed imperative notwithstanding the bad 
condition of the heart. l-very preparation was made 
for rapid work and the anesthetic was carefully given. 
lhe appendix was found gangrenous and covered with 
lymph. It was enveloped in a mass of old adhesions 
made up of the omentum and other adjacent tissues 
l‘ollowing my practice in such cases, no intraperitoneal 
drainage was used, but an ample drain was placed 
through the superticial tissues down to the peritoneum. 
lhe patient made an exceptionally smooth operative 
recovery and, as stated by Dr. Bonney, had been in 
excellent health since. Taking the history of the case 
and the findings at the operation together, it is probable 
that this old focus about the appendix was responsible 
for maintaining the systemic intoxication and infection. 

Such an endocarditis as was present in this instance, 
originating through systemic infection from a focus 
vhich provided constant though minute doses of path- 
ogenic organisms, and which is at once improved after 
the removal of the source of the infection, leads one 
to speculate whether most of such remote lesions are 
not truly embolic in origin 

lf possible it must be determined also whether in 
such a case as this, for example, the infection of the 
appendix was primary in the appendix or whether it 
was due to, or coincident with the early attacks of 
tonsillitis for which the tonsils were removed and to 
which the early cardiac symptoms were attributed, or 
whether the infection of the appendix was secondary 
and possibly embolic from the tonsil focus. 

It now seems highly probable that the transfer of 
many pathologic processes from one part of the body 
we have called metastases, are in 
truth a conveyance of the causal the patho 
eenic bacteria—through the blood vessels, with their 
rest in clumps or as individual organisms in_ the 
terminal vessels and the tissues surrounding them, con- 


to another, which 
agent 


stituting infective capillary emboli such as are found 
in pyemia and so-called ulcerative endocarditis from 


the Streptococcus viridans. 
In confirmation of this theory Rosenow -has demonstrated 
it the reason why acute rheumatic endocarditis originated 


uly in youth is purely anatomical. The typical verrucose 


rheumatism is, he claims, of embolic 


ndocarditis of acute 
induced by inoculating half grown rabbits 
closely allied t 
Why the 


because th 


origin and can be 


ith streptococe: of a grade of virulence 


hat which in older rabbits will induce myositis 


Ider rabbits do not suffer from endocarditis 1s 


arterioles 
the 


hine 
thirds of 


nonvascular, the 
two 


ln Come 


esent in early life in the proximal 


undergoing obliteration.’ 


In all probability similar vascular changes explain 
the incidence and location of rheumatoid changes at 
ditferent life periods 

Ihe application of such facts as are here set forth 
to the common types of neglected sources of infection 
in the pelvis and abdomen, must of necessity awaken 

ll of us to a fuller realization of the possibilities of 
uch local foci as causes of some of the subtle and 
intractable constitutional conditions presented by many 
of our patients 

Phe practical result of such application will be that 
F cases of chronic sys 


no investigation of one of these 


temic infection can be regarded as complete till all 


1. Ad is ¢ rad Medicine, Ie ry, 1¥14, p. 4 
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possible sources of focal infection have been investi- 
gated, which will include with the mouth and tonsils 
all other lymphoid masses, such as the appendix ; and 
in adults, the genito-urinary including the 
seminal vesicles, the gallbladder and the stomach and 
duodenum. 

IX. C. Rosenow has experimentally produced ulcers 
of the stomach in rabbits and in dogs by the intrave 
nous injection of certain strains of streptococci. He 
has made cultures from gastric ulcers in man, and in 
two of these ulcers he has found streptococci, taking 
them trom the depths of the ulcer, which leads him to 
believe in the possibility of such ulcers being infectious 
in origin. In the animals in which these organisms 
produced ulceration of the stomach the most common 
associated lesion was a cholecystitis and beginning gall 
stone formation. 

\s gynecologic and abdominal surgeons we must be 
interested in this pathologic problem in all of its aspects 
for it is now quite certain that infections may be carried 
by the blood to the pelvic and abdominal viscera from 
focal infections in remote parts of the body, as the 
mouth and tonsils, and, on the other hand, it is equally 
certain that general systemic infections with embolic 
lesions all over the body may originate from local foci, 
chronic or latent in character, in the 


organs, 


more or less 
abdomen. 

Rosenow has recently conducted a series of experi 
ments which appear to prove that appendicitis is very 
often the result of a secondary hematogenous infec 
tion from a distant focus like the tonsil. 

Chis conclusion would seemingly be confirmed by 
the almost epidemic character of acute appendicitis 
periods of prevalence of influenza, tonsillitis 
and grip, so that clinical confirmation of his theory 
of the etiology of the disease may perhaps be conceded 

The acceptance of this theory of the origin and mode 
of transmission of infecting organisms from the throat 


during 


~ 


to the appendix by an embolic process and their lodg 
nent and multiplication in the lymphoid tissue of the 
appendix, for which they may possess a sort of elec 
tive affinity, is not in the least incompatible with the 
contention of this paper, that is, that such a new sec 
ondary focus, once established in or about the appen 
dix, may, if not dealt with surgically, be a source of 
serious and widespread systemic infection; as appar 
ently happened in the instance quoted in this paper 

Lubarsch’s most recent studies that micro 
organisms may lead a latent life for a long time until 
trauma or inflammatory hyperemia makes it possible 
for them to produce a typical disease. A great number 
of infectious diseases are of endogenous origin, that is, 


show 


the micro-organisms were present in the body for a 
long time before the outbreak of the disease. 

Latent, encysted and encapsulated focal infections 
such as are commonly found about the appendix and 
fallopian tubes are not to be regarded as free from 
danger even if no new activity occurs about the seat 
i infection 

| 1c clinical 
evidence that 
organs, and to symptoms associated with the circula 


histories of such are rich with 


points to definite damage to remote 


CaSes 


tory, renal, muscular, nervous and digestive systems 
which may be attributed to minute though constant 
hematogenous infections and intoxications from such 
foct, and which are cured by the removal of the sup 
posedly latent or encysted and partially quarantined 
ne need only suggest to this section a review 
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tHE HOSPITAL INTERN* YEAR AS A 
REOUIREMENT FOR MEDICAL 
LICENSURE 
JAMES EWING, M.D 
P sor of Patl gy, Cornell University Medical College 
NEW YORK 

In 1890, I was among those who took the first 


required course in pathology in the first required third 
year at the New York Physicians and 
Surgeons. Previous to that time, the medical cur 
riculum consisted of two years of systematic lectures 
subjects, together with brief dis- 
cussions of various minor topics. The introduction 
of a third year permitted the addition of several new 
laboratory and clinical demonstration courses. We 
were nervously tried out in a chemical laboratory 
reviewing many of the test-tube reactions which most 
ot the college graduates had studied under far better 
auspices as sophomores \dditions were made to the 
lectures in physics, but this subterfuge did not sup 
press the indignation which most of the students felt 
against didactic drilling in this laboratory subject 
In physiology we strained our e from a back 
row of hard benches at half dissected calves, dogs 


College of 


on the five “big” 


cyes 


and cats, purporting to demonstrate the mechanisms 
of the living body. Pharmacologic preparations were 
lazily passed around the class to the dreary hum of 
endless lectures from 
materia medica. There were 250 of us and at least 
for each, but a pharmacologic laboratory 
Many students 


didactic compiled books on 
one drug 
demonstration had not been heard of 
never attended lectures, and some openly declared it 
worth while. Copies of the lecture notes 
commanded a ready market. 

Not the least depressing influence was the shocking 


was not 


illiteracy of not a few of the lecturers, which was in 
triking contrast with the dignity, force and careful 
preparation of a few distinguished men who labored 
The only seri 


vain to teach medicine by precept. 
cus instruction was purchased outside among a group 
of quiz-masters who had brought the art of cramming 
to the very zenith of perfection. 

The third year had long been talked about, and when 
it came it was immediately packed full of subjects 
that had been clamoring for recognition. The class 
of "91 profited immensely by required courses in 
physical diagnosis, bedside clinics, obstetri work and 


1 


ose-range demonstrations in some of the specialties 
\Ve felt, and the faculty believed, that at graduation 
we were in a comparative real doctors 

But it soon became apparent that if any real know! 
( lge of the medical sciences was to be gained by the 

udent, the didactic lecture had to be replaced by 
laboratory demonstrations. Bacteriology had_ been 
completely overlooked in the new curriculum. ‘This 
science was regarded as wholly ornamental to the 
practitioner, but the idea having taken root that the 
student must know something about the etiology of 
disease, bacteriology had to be squeezed in somewhere 
Finally the clinical departments made more and more 
urgent demands on the laboratories for systematic 
which 


sclise 


help in the laboratory diagnosis of disease, 
threatened to convert science departments into mere 
clinical adjuncts In 1897, I had the pgmsure of 
organizing a course of clinical microscopy which tem- 
porarily satished these demands and divested the course 
yvzing blood, urine 


~ 


eC 1 


in pathology ot the 


honor Ot Oa Re! 
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and sputum. With increasing efforts to really cove: 
the accepted list of essentials, the curriculum was now 
full to the bursting point, and the inevitable fourt! 
year was soon added. 

\Vith its advent came the first effort to 
train the undergraduate to recognize and treat dis 
ease in the living, and the success attending this effori 
in the last fifteen years has been the most notable 
achievement in medical education in America. After 
passing through many phases and experiments, clin 
ical teaching has apparently settled on the system of 
clinical clerkships in an active hospital as the most 
efficient method of training practitioners. In adopt 
ing the plan, the university medical schools have 
endeavored to assume full responsibility of making 
this fourth year a period of systematic instruction 


serious 


aid not a trial term of service to a hospital. 

During all this long period of the development of 
clinical instruction, laboratory educators have looked 
on with approval or given their active cooperation 
While recognizing certain defects in the clinical clerk 
system trom the point of view of efficiency and con 
centration, the prime necessity of making students 
reasonably competent to recognize and treat disease 
has outweighed every other consideration. 

Yet laboratory teachers have long felt that there 
is a growing disproportion between the student’s real 
acquaintance with disease and his facility to arrive 
quickly at a diagnosis of the sick and to apply stated 
remedies. They have felt that the training of a prac 
titioner is a life work and not a function of cur 
riculums, and they believe that the value of clinical 
experience after a certain time depends wholly on the 
breadth of theoretical knowledge of disease. They 
observe with dismay the contempt which the averag: 
graduate shows for anything he cannot see with his 
eyes, hear with his ears, or do with his fingers. 

\While watching the remarkable development of 
many new branches of medical science, as bacteriology, 
chemical pathology, immunology, and the immense 
additions to our knowledge of hygiene and preventive 
medicine, they have said rather little of the genuine 
demand of these subjects for recognition in the cur 
riculum. They marvel at the scope of such a pro 
gram as that of the Fifteenth Congress of Hygiene 
and Demography, while observing that practical medi 
cine 1s becoming largely a system of therapeutics 
They have long cherished the hope that the foregoing 
and many other subjects which belong in the training 
of an educated physician might sometime find a place 
In our educational schemes, but it has been fully recog 
nized that that time can come only when a fifth year 
is added to the medical curriculum. 

lt is with astonishment, therefore, that many lab- 
and other medical educators have observed 
the sudden development of a scheme to add a fifth 
and wholly clinical year to the curriculum without any 
consideration of the needs of medical education as 
It is difficult to say just how this movement 
originated. It was for a time discussed in the Coun- 
cil on Medical Education of the American Medical 
Association but was not endorsed by that body. It 
has gained much headway in the West, and the state 
of Pennsylvania has already been induced to adopt the 
requirement of one year’s residence in a hospital as 
a condition of medical licensure. It is certain that no 
general discussion of the plan by representative schools 
of the country has ever taken place. A circular of 


oratory 


a whole 


* 
aD 


—_ 
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- rmation issued by the ¢ ommittee oO! Pedagogics of sil pathologic talent. while the best interest ‘ 
» 2 \ssociation of American Medical Colleges in 1914 obstetrics are unquestionably served by special obst: 
iled a curious conglomeration of opinion, includ ric hospitals the Pennsylvania plan of standard 
complete endorsement, feeble acquiescence, total ization of hospitals conflicts with the proper devel 
miliarity, curt disregard, and forceful disapproval. opment of medical specialtic 
now cle ir that the adoption of the scheme was } lhe surrender ot tne hitth ve rtono pital pla ( 
and imperfectly considered, but since we are undesirable influence in the hands of hospital att 
that the fifth clinical year is coming to stay, it is dants who cannot qualify for positions on a univer 
e to consider carefully 1ts merits and demerits faculty It is not so | ince control of lj | 
myself believe that the general adoption of a fifth ervice could purchase a | e ona university { 
il vear, as 1t has been established in certain local It Is unnecessary to rehearse the lo o cl pter OF me 
is not for the best interests of medical educa cal polity s which surrounded the period whet pre 
and would create a serious menace from which nent hospital attendants controlled medical facult 
\merican profession would find it difficult to but those who have lived through that time do not 
ver want to return to the old 1 cruiyic 
1. From the educational standpoint it is a tactical 5. It is proposed that 1 e students who do 
inder for university trustees to relinquish their cor intend to practice medicine may substitute it cat 
of any part of medical education The states im some laborator lo so om ut it 
entrusted to them this function They | quite cle that the license to practice ends « 
e enormous outlays to meet the responsibility, hith clinical vear, 1 ll be much more ditheult to 
tates, unless ill advised, will not repudiate 1 luce men to enter laborator reel tudent 
| Yet Trew school 4 Tl pre le ] 114 il 1} | 1 ( | | i( ‘ 1 ! ‘) 
by their own officers for their own purposes 1 tice med} mall proport ! 
r own hospitals \ssuming that outside ho engage ] df r 
e of a ligh order of effici the universit\ or t ' | ‘ | ‘ oO elled fron 
| should not turn over to ierely affil | ré Oo le re rd to then tut ' lk te cle lk 
ition the finishing process in medical tran to take ext ( te! ( ill 
> 2. To place the student at the service of a hospital be much |] s inclined to go ha to the | ratot 
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lnverpretation of histologic changes. The discussion 
of the pathogenesis of diseases often leads directly 
into speculation, but the competent medical specula- 
tion of today leads to the substantiated body of medi- 
cal knowledge of tomorrow, and without it medical 
progress comes to a standstill. Not many medical 
students become sufficiently acquainted with medical 
literature to engage successfully in speculation. 

The fifth clinical year makes no provision for sub- 
tantial courses in chemical pathology, immunology, 
hygiene, preventive medicine, forensic medicine or 
other specialties, although all these departments have 
long been waiting patiently for recognition. In some 
institutions, it 1s true, courses are given in these sub- 
jects, but so far as I can learn, it is at the expense 
of more important departments. 

In other words, the fifth clinical year is planned to 
develop practical training at the expense of medical 
knowledge Shall 
the medical school undertake to train practitioner 
There could 


the issue 1s clearly before us. 


thoroughly or to educate physicians ? 
he no clearer demonstration of the necessity of cor 
rect principles in the control of educational move 
ments. If the central principle of the medical school 
is to train practitioners, then the fifth clinical year 
hould be adopted. It will certainly tend to produce 
that result, and with a modicum of medical knowledge 
the student will be so familiar with the exigencies ot 


the sick room that he will be able to meet the 
ordinary demands of practice from the moment of 
rT iduation Phat he will be able to meet all the 


demands made of the educated physician ts, however, 
quite unlikely. It is impossible to train physicians in 
| They must gain experience from life 
long labor, and grow from their own 

It is the function of the medical school to turn out 
thoroughly 


ny such sense 
resources. 
broadly educated physicians who = are 
vrounded in the knowledge of disease and who will 
find in this knowledge resources enabling them to 
profit by their experience as practitioners. 

it has been stated that we do not want to train 
scientists There is little danger ot doing so We 
irge the adequate teaching of physiology and pathol 
because such makes better practi 


ogy knowledge 


lioners, not because it may make scientists 

It may be highly important to know what the best 
practitioners are now doing in hospitals, but tt 1s far 
more mportant to have some experience in solving 
a medical problem by one’s own resources. he best 
practice may not always be the present vogue, and 
improvements in practice do not come from the imi 
| have been assured 


in clinical or labora 


tator but from the investigator. 
by many that a fitth year spent 


tory research would be of far greater value to the 
student than a year of routine hospital service. \ 
thorough acquaintance with the literature of one dis 
ease or Of one aspect of a disease would establish a 


critical standpoint by which the student could judge 
the work of his colleagues and the current contribu 
tions of the day \ in such work would 
ave the young practitioner from becoming a ready 
prey to every new medical and add to his 
qualifications a competent critical judgment. It is for 
this reason and not for the object of training scientists 


vear spent 


conceit, 


that a broad knowled of the medical sciences ts an 
essential part of the training of practitioners 
Will however, consent to 


practitioners as a 
be thus summarily excluded from the realm of scien 


ve 
oe 


class, 


YEAR 





EWING WKus. 21 it 
tific pursuits? Will they be content meekly to receive 
orders what to do and report results? Unfortunately 
this is just the condition in which most practitioners 
find’ themselves—resourceless in the face of clinical 
problems. The pursuit of clinical problems is falling 
more and more into the hands of laboratory men, and 
this tendency will be accelerated by any further undue 
extension of clinical training. If clinicians are not 
to be scientists, then the progress of medicine must 
depend on the laboratories while the practitioners 
treat the sick in the time-honored fashion. 

(On the contrary, the powerful movement for clin 
ical research in this country indicates that the young 
practitioners will not consent to be excluded from the 
science of medicine. They will not that the 
object of medical education is to train practitioners 
and not scientists. As long ago as 1846, Philip von 
\\Valter wrote, “Woe to that hospital where unscien 
tiie men work.” The fifth clinical year in the service 
of a hospital is hardly adapted to the scientific train 
A fitth year spent on clinical prob 
would accomplish much 


agree 


ing of clinicians 
lems with expert assistance 
more in this direction 

\luch depends on one’s conception of the function 
of the medical profession in the community Chose 
who would limit the activities of the physician to the 
would reduce medicine to a system 
of therapeutics and even of applied therapeutics. Thi 
fifth clinical year commits us to that view, and just 
here lies its chief danger \s a system of applied 
medicine comes into competition wit 
cults, 


care ot the sick 


therapeutics, 
the medical with results not always favorable 
to medicine 

lt is a matter of record that when any irregular 
therapeutic the 
license 


persistently demands legal 
right to practice, it eventually 
legislatures composed of intelligent laymen are find 
it difhcult to detect distinctions betwee 


ir and irregular systems of therapeutics and some 


system 
receives its 
ng great 
recul 
legislatures have been unable to tind any distinction 
whatever Lience optometrists and osteopaths are 
practicmg medicine and other cults may soon be doing 
so. It medicine ts to keep out of company with th. 
cults, it must not rest its claims solely on the tre 
ment of the sick, but must meet its increasing respol 
to medical science. It must turn out edu 
It must support the medical sciences 
their importance to the student choos 


sibilities 
cated phy sicians 
by emphasizing 
Ing a career 

Medical curriculums must give a reasonable place 
to every department of medical knowledge, and be 
prepared to receive every new branch of medical 

that presents itself. The plan of introdu 

ing a fitth purely clinical year has tailed to considet 
these paramount obligations of medicine, and there 
fore in its present form it does not accord with thi 
best interests of medicine 

It should be remembered that the fifth year is the 
last year that can reasonably be added to the medical 
When it is added, the plan should embrace 
a readjustment of the entire schedule and a recog 
nition of the demands of many branches of medica 
knowledge which are now presented inadequately Ol 
not at all. The dominant principle in constructing the 
plan should be the possible education o 
physictans who may be able to serve the communit 
i any medical capacity, and not alone the traini 
ot practitioners to treat the sick 


tivity 


course, 


broadest 
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4 INTESTINAL OBSTRUCTION * The antagonism between epinephrin and the depr 


ve ° . ! ! 

ly ‘ LEXIU McGI Ing action Of the toxin ts of interest, because it has 
od S Met NNA]I ) , ; ' 

a A sHLANNAN, M.D. been shown that acetylcholin acts as a phvsiolog 

i] BALTIMORE antagonist to the suprarenal secretion. Cholin deriy 


1.1 ~ ° 1\ s - ) el } ill } s ¢ | bod ; al j 
g : \Ithough aseptic surgery has revolutionized the mor- "Y€S 4T€ prominent in all part f the body and ar 


( ty statistics of acute intra-abdominal diseases in easily decomposed, freeing the cholin portion of tI 
1¢ eral, the death rate of intestinal obstruction molecule _ this substance, when hydrolized, yields in 
’ ins almost as high as it was thirty years ago. turn neurim and muscarin, both depressing yp 
st the series Of 276 cases studied for this report, the peaer bite vomiting, lowered blood pressure, kidney 
‘S tality was 45.7 per cent. In 161 cases the obstru: tation, ct Cholin itself belongs to the vagotoni 
occurred in the small intestine, 75 of these patients group of drugs, and taken into the body it cause 
g (46.60 per cent.) Seventy-five were cases of increased SCCTETON GF HNCHN juices ne Gs 
4 ve intestine obstructions and have a mortality rate S'S Symptoms of tn seotn al CUSITwCtON tf the 
C +4 per cent. In 40 cases the exact position of the (77"eNs¢e amount of material secreted in the obstructs 
C truction was not given, although it is probable that “C°PS . 
, \ll of these facts point to the sorption of a chen 
s s in the small intestine. In the jejunum the Ee eT eae ae pee eae 
truction proved fatal in 52 per cent. of the cases cal = w. ae Os HOU ETOUP OF Substance 
luch experimental work has been done in the effort _ underlying essential cause of death in intestinal 
determine the cause of death in intestinal obstru 7 p~phessnere : 
[his experimental work indicates that the secre-. eon oF the real cause of the high mortality of 
of the duodenal mucous membrane is involved in intestinal obstruction as mpared with other abdon 
roduction of the essential fatal factor. Hartwell  ™*#! dis co SE ES Preece Srees tm - td 
tloguet' in their experiments show that dehydra in the fatal case vere the fouowtl toxem 
Is an important element in the fatal outcome of per Cent. , perio - 12 per cent. ; postoperative sh 
stinal obstruction, and that in the absence of dam per Com - _ one : ai lap een 
/ to the mucous membrane of the bowel, this dehy \mong these 127 case B there wer 20 in 
n becomes the most important factor In patho bowel eS RANE CUMS 5 4 of these patients cic 
° obstruction of the human intestine, met in clini toxemia, 9 Of peritonitis, at y oliers, Hiteen, twe 
ork, a thoroughly intact mucous membrane is “ V twenty em SYS, CCS lively, after operation, Ire 
seen. Early effects of an acute obstruction are P™Cumonta, tuberculosis and embolism 
tested in the altered nutrition of the bowel his the toxenna is con vated wit! great difficulty Not 
’ rought about by the interference with th circula only are it unmediate effects the he 
in the wall of the distended coil of intestine proxi motor system danger » but secondary effects on 
to the point of obstruction The slow onset of  ktdneys, liver and other important orgat ull te 
mia and its slight degree in a chronic obstruction, POssitics for disaster arly = recognitiot 
due to the development of a resistant epithe prompt treatment of intestinal obstruction, before 
vith the compensatory hypertrophy occurring in xemia has developed, offer the only hope we | 
p of bowel above the obstruction: or 1t may be present for reducing the | wh mortality rate I 
result of the gradual development of a vicarious present series Of cases the average duration of 
tion of resistance by another organ toms before operation, in the cured jejunal obstrt 
he original experiments of Draper pointed out in tons, was one and two-thirds days; in the fatal jeju 
lusive manner the existence of a toxic material mal cases, two and five-sixths days: in the ileum « 
e duodenal contents His later work has cor the average duration of the cured was three and on 
ed this Furthermore, the experiments in which third days. of the fatal. six d Joth sets of 
ucted animals were fed minced ileum, indicate include some in which the obstruction was pre 
istence of a normal detoxicating function on the i complet This is especially true of “a leyunal 
of the epithelium of the lower ileum series, In one of which death from toxemia occurred 
Whipple, Stone and Bernheim’ have experimented although the complete obstruction w relieved 1 
luodenal obstructions and have proved that if ti four he fter the et of sy Ol ' 
epithelium be destroyed before the duodenum is in another th patient survived, althoug! th Opel , 
rucied the fatal outcome is avoided was performed on the third da he statisti 
t| contents of the obstructed duodenum of a CVE “agree with the acknowl ed rule that thy Cl 
epttble animal be injected into the circulation of — the obstruction the more rapidly fatal the « 
| of the same speciest symptoms analogous In a previous communication ( ( 
sc of obstruction occur vonuting, great pros clinical course and symptoms of intestinal obsty 
with lowered blood pressure, congestion of the as occurring in three stag the stage of onset 
evs, ete. If the dose of toxin is not overwhelming. compensation and of toxemia Phes 
Vmptoms may be combated by maintaining a suy resent any detinite period of time. a pat 
of fluid by means of hypodermic infusion, and within twenty-four lh e an 
nulating the failing heart Ipinephrin has been of toxemia. Gangrene 1 omplhecate either the cor 
d most valuable for this lattet purpose pensatory effort or be present with the toxemia 
: ? : Pe " Int ot onset 
- s S \ S \ \ 1S \ Crmiith \ I t 
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67:4 INTESTINAL 
When the bowels move, either spontaneously or as 
the result of an enema, the pain is not relieved by this 
action. 

Lavage of the stomach may empty that organ of 
food, gastric secretion or duodenal contents, but with 
out permanently relieving the pain. If, therefore, a 
patient 1s suddenly seized with abdominal pain, and 
an effectual enema combined with gastric lavage does 
not bring relief from the pain, a diagnosis of acute 
intestinal obstruction should be made and operation 
promptly performed 

lf there is any hesitation about operating on such 
light symptoms. a second lavage should be done after 
n hour. The presence of duodenal material in the 
washings at this time. makes the diagnosis certain and 
operation imperative In eighteen cases operation was 
performed during the stage of onset, the diagnosis 
being made on these symptoms. In every 
mechanical obstruction was found and relieved and all 


Case a 


these patients recovered 

In the 
tention, a visible and palpable spastic coil of intestine, 
visible peristalsis with ladder pattern, local tenderness, 


second stage we have persistent pain, dis- 


et In this stage we frequently have gangrene of the 
howel and a localized peritonitis at the seat of obstruc 
tion. In the third stage the toxemia overshadows the 
other complications which may be present and becomes 
the most urgent indication for treatment. 

I shall not attempt a discussion of the general path- 
ology and etiology of acute intestinal obstruction as 
a whole, but shall limit this portion of the paper to a 
consideration of the postoperative varieties. Of the 
276 cases studied, there were 63 in which a previous 

the etiologic factor. Forty-three 
patients recovered and 20 died. Of the successful 
cases 16 followed operation for appendicitis (14 drain 
age and 2 uncomplicated appendectomies). Twelve 
were sequelae of various gynecologic operations, and 
15 of miscellaneous intra-abdominal operations 
\mong the fatal cases, there were 9 after appendec- 
tomy, all drainage operations, 4 gynecologic and 7 
miscellaneous operations. The average duration at 
the time of operation of the cases resulting in reco 
ery was two and one-eighth days, of the fatal one 
In sixteen of the fatal cases 


operation was 


and one-third days 
the patients were operated on in the stage of toxemia 

Nearly 40 per cent. of the postoperative obstruc 
tions and 10 per cent. of all cases in this series, follow 
‘This is a potent 


tiree 


drainage operations for ippendicitis 
argument in favor of early operation for appendicttis 
at a time when no drainage is required. Had these 
patients been operated on thus early, all would have 
heen spared a second operation as a result of which 9 
died. About one third of the gynecologic patients had 
been operated on for inflammatory lesions. In the 
remaining cases the obstruction was due to involve- 
ment of an intestinal coil in the adhesions of some sur 
face left peritoneum at the original 
operation 


Prompt operation in appendicitis and careful cover- 


uncovered by 


ing of surfaces in all abdominal operations, therefore, 
will atlord efficient prophylaxis against postoperative 

obstruction 
Operative methods will vary with the stage of the 
disease at which the operation is performed In the 
when there are no complications, the sur- 
he obstruction his may be 
| may 


IWViston of the 


lirst stage, 
eeon need only relieve t 
limited to the simple d band, o1 


OBSTRUCTION 
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require a resection and anastomosis for removal of 
tumor. Covering in of raw surfaces, or fixation of 
a particular loop of intestine may become necessary 
in certain forms of obstruction. In the second stage 
gangrene of the intestine may complicate the pro! 
lem. Here the operation performed varies widely with 
the extent of the gangrene and especially with the gen 
eral condition of the patient. Practically always 
these patients are beginning to show signs of toxemia, 
some have peritonitis, while others have general dis 
ease of the vascular system. Almost always they are 
poor subjects for prolonged operation. 
anastomosis is the ideal operation, but often some 
expedient must be utilized. In the 29 gangrenous 
cases resection and anastomosis was performed 8& 
In 2 of the cases with recov 
one of enterostomy Was 
the the 
grenous area, leaving the ends of both segments open 
outside the wound, was done in 12 cases, 10 of which 
were fatal. A similar procedure with the addition of 
an anastomosis preliminary to the excision was cat 
ried out + times, all fatal. The gangrenous loop wa 
extruded in 35 cases. In 4 of these an enterostomy was 
made above the gangrenous area, one patient recov 


Resection and 


times with 6 recoveries. 
the fatal cases an 
anastomosis. [Excision of 


ery and 


made above gall 


ering 

In the third stage enterostomy may be the onl 
operation that the condition of the patient will justify 
\t present it that enterostomy should lx 
idded to any operation done in this stage. 
tomy either alone or in combination with 
operation was performed in 92 cases of this series ; 38 
of these patients recovered and 54 died. Of the toxi 
cases without gangrene, enterostomy was done in 77 
per cent. of the cases with recovery and in but 41 pet 
cent. of the fatal cases. It is therefore evident that 
emptying the obstructed loop of bowel has a decided 
influence on the toxemia, and that enterostomy should 
be done in all toxic eases, either alone or in combina 
tion with other operations, according to the general 
condition of the patient. 

lo sum up: The treatment of intestinal obstruction 
varies with the Toxemia is thi 
cause of death and is the important factor to be com 
bated in the treatment. In the absence of toxemia 
the operative procedures are directed toward th 
removal of the obstructing cause and repair of any 
damage done the intestinal wall. When toxemia ha 
developed, measures must be devised for combating 
it, regardless of what may be done in direct attack o1 
the obstruction. These measures are: First, enter 
for the purpose of relieving the body of 
material which appears to be the source of the tox 
second, supplying a large quantity of wate 
best by hypodermoclysis, in that dehydration 
shall not take place, and to stimulate excretion ; third 
injection of epinephrin intravenously or with the sul 


appears 
Enteros 
another 


stage of the disease. 


ostonly 


ema > 
order 


cutaneous water, to counteract the effect of the toxu 
on the heart and the blood pressure.” 

the constant fatal factor in 
This explains the slight effect of asepti 
surgery on the mortality statistics of the disease \ 
present we have no certain detoxicating or antitox! 


loxemia 1s intestinal 


g : 
Obstruction 


The epinephrin solution should be ¢ n as follows After 
ter is flowing freely, the needle of hypodert sr 
c Is r I e ! x 
mm aj at ir the pont h tl I 
nd the inephrin in ed to th flo 
I way it ts carried into the reula 
witho re local rea ) 
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t, and what slight improvement has been made in MENTAI \ND PHYSICAL SURVEY 
PPOSEDLY NORMAL 
1 1 1) Fe onit yf > « Ss ise I Ss . | > 
\ ventiol Re ognition of the disease in tts early CHILDREN 
( ve before the toxemia has developed and prompt 
) tion in this early stage offer the only hope for LANGLEY PORTER, M.D. 


i results of treatment must be attributed to earlret OF SI 


lh ring the high mortahty rate of acute intestinal A. HUFFAKER, M.D 
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676 SURVEY OF 

imbeciles. Normals are those who answer to the 
Binet and psychologic test for their chronologic 
age or above, and whose responsibility and dis- 
crimination are in accord with their age. In the 


group of retarded children we place those which do 
not test up fully to age, but whose environment or 
health conditions may be responsible for their tem- 
porary retardation; such cases must be sharply differ- 
entiated from the feebleminded group, as no greater 
crime can be committed against a child and the com- 
munity than carelessly and hastily to class retarded 
children as incurably feebleminded. In our classifi- 
cation, borderline cases are those which are not nor- 
mal, although they may be normal intellectually, whose 
environment is bad, whose training often is vicious and 
whose mental equilibrium is limited during the 
developing period, especially between pubescence and 
adolescence ; most delinquents fall into this class and 
many children of this group can be prevented from 
developing into criminals and the wayward type by 
early recognition of their physical and mental makeup, 
followed by careful supervision and guidance. Morons 
are such high-grade feebleminded as never at any age 
acquire a mental age greater than 10 years; and imbe- 
ciles are of such low grade mentality that the mental 
capacity never exceeds that of a normal child of 7 


years. Particular stress is laid on the search for 
anomalies of internal secretion but none have been 
discovered in this series. 

Following this classification we have found that 


the absolutely normal children comprise almost 66.5 
the retarded about 23 per cent.; the border- 
line cases about 7 per cent.; the morons four of the 
119 cases, or 3 per cent., and one imbecile was found, 


per cent. ; 


making 0.8 per cent. 

fo our mind the important outcome of the mental 
survey of these children is the discovery of the 
retarded group, and the bringing to bear on its indi- 
viduals the best moral and intellectual training obtain- 
able applied after a study of the individual’s needs and 
We hope that after we have followed 
be able to report 


his weaknesses. 
these cases for some years we may 
on the effective handling of such a group. 

On the physical side the most interesting single 
fact observed was the high proportion otf children 
who showed evidence of involvement of the tracheo- 
bronchial lymph glands, while only five cases showed 
the usual symptoms of involvement of the lung with 
tuberculosis; eighteen children evidence of 
involvement of the mediastinal gland as shown by 
physical examination and confirmed by roentgeno- 
grams. ()pportunity was taken to study the D’Espine 
sign, the Koranyi sign and the Ewart sign. lwart’s 
sign of paraspinal dulness was first described by that 
author in 1909, as pathognomonic changes in medi- 
astinal contents and we found it to be of some value 
as an indication of large involvements of medias- 
tinal glands. Von Koranyi, in 1897, published a 
study of tones produced by percussion on the normal 
spine and the changes in the tones produced by dis- 
ease His plan was elaborate in detail but the lmpor- 
tant contributions were that normally there is a dul- 
percussion over the first, second and third 
dorsal vertebrae, rarely over the fourth, with reso- 
nance of increasing degree to the twelfth. He pointed 
out that dulness on percussion over the fourth, fifth 


gave 


ness to 


and sixth spines, especially, and those below it, indi- 
cated pathologic involvement of the mediastinal tis- 
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sues, most often of the tracheobronchial glands. Von 
Koranyl’s percussion has been a routine of Stanford 
clinic since 1907, and we believe that it has proved of 
great value in aiding us to diagnose early tuberculosis 
of the tracheobronchial glands. 

Our attention was not called to D’Espine’s sign 
until 1912, since when we have studied it. D’Espine 
describes it as an echoed whisper following a spoken 
word heard in the stethoscope placed over the seventh 
cervical and first or second dorsal spine. Our experi 
ence with this sign has not led us to attach great 
value to it as an aid in the diagnosis of early involve- 
ment of the tracheobronchial although the 
phenomenon undoubtedly always is present when the 
enlargement is extreme and Ewart’s paravertebral 
dulness present. During the investigation of D’Espine’s 
sign we were led to study the whispered pectoriloquy 
over the spine and we have found that it runs quite 
parallel with the dulness found in well-developed cases 
involvement, but that it is a much 
earlier and more delicate sign than any other yet 
brought to our notice. We have found it in an area 
exceeding that of the dulness on many occasions and 
in some we have found only normal duiness with the 
whispered voice clearly transmitted through the fifth, 
sixth, seventh and even eighth dorsal vertebrae. In 
no case has a roentgenogram of a chest which has 
shown this acoustic phenomenon failed to reveal 
marked infiltration of the roots of the lungs and appar 
ent enlargement of the tracheobronchial lymph glands. 
The study of this pectoriloquy and its relation to dis- 
ease of the mediastinum has been done almost entirely 
by Dr. A. B. Huffaker. We are not of those who 
believe that every involvement of the tracheobronchial 
lymph nodes is essentially tuberculous ; we have found 
the condition in whooping cough and acute respiratory 
disorders during the stage of infection and for some 
time after only to see it disappear at a later date, so 
we feel that while every case which shows Koranyic 
dulness and whispered pectoriloquy below the third 
dorsal vertebra should be roentgenographed, we do not 
feel that even the visible evidence so furnished is proof 
that tuberculosis has caused the pathologic process, 
nor can we feel always that a positive skin test to 
tuberculin makes such a picture pathognomonic. As 
for the D’Espine sign as described by the originator, 
we feel that it is valuable only when the mediastinal 
involvement is extreme. 

Besides evidence of tuberculosis in the chest this 
group supplied one tuberculous spine ; two other cases 
three of cervical tuberculous 
adenitis and two healed tuberculosis cases. 

We are surprised, especially considering the family) 
histories of many of the children in this series, at 
the low proportion of positive Wassermann reactions, 
and also at the few children who needed to be fitted 
Kar complications, consid 


nodes, 


of mediastinal 


of bone tuberculosis; 


with glasses—five cases. 
ering the large number of adenoids and diseased ton 
sils reported, were surprisingly low. The condition 
of the teeth of the children was found to be extremely 
bad and yet in spite of this there is very little anemia 
and practically no digestive disturbance. An intensive 
study of the dental conditions and the results on the 
health of these children is being prepared for pres 
entation later. 

The two outstanding facts that arise from this study 
are first, that 33.5 per cent. of a group of children 
older than 214 years showed some mental retardation, 
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second, in their physical examinations, it was In the examination ot f 200 or n 
that ¥Y per cent showed evid nee ot tracheo I t t \ 1 I I xt 
ial adenopathy which would he interpreted ‘ ricpora if solr < 1 ' feey Ca \\ 


rculous by many clinicians and which was prob pent ‘2 ates 


uberculious in a large proporti nm oof the cases 
1 "4 ¢ _ . Has i ; t I “\ } 
ildren have been put out of doors and given 


’ 

it 

. . . 4 cl rt 1 st a re 
pproved hygienic treatment for tuberculosis 

ugh we do not feel that all of them were tubet 1) P 

; we have been afraid to omit such care and overt 


s was due them if they were 
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neck. If these 


Improvement in 


down into the buried tonsils are removed we 


d that an nutrition and in the general 


sical condition soon follows, and hence the removal oi 
ried tonsils is an important matter. As to the questioy 
to the effects of adenoids on the development 
j children, we noticed the 


in which the adenoids interfered with 


retardation of the greatest 


retardation in the cases 


RUMINATION IN INFANCY 
AUGUST STRAUCH, M.D 
Attending Physiciar t tl ( k nty Hospital, Children’s 
Dey é Ass ‘ M ne (Pediatrics) 
R M ( lege 


CHICAGO 


That rumination in young children after the first 
ear of life is not very rare, might be inferred from 
the collection by Wirtz of 32 cases reported in medical 
literature; cases in which the anomaly, though present 
n adults, had begun during childhood. In fact, accord- 
ing to the study of Johannessen, the majority of 


the cases of 


rumination begin between the ages of 10 
nd 20 years, or perhaps somewhat earlier, according 
to Wirtz, and rarely in adult lite. Though mention 
of childhood as the time of the onset of rumination 
is repeatedly to be found in the literature, detailed 
reports of direct observations of rumination in children 
themselves, especially in the first vear of life, are very 
There exist merely short, cursory notes 
(Wirtz); and 


Pouliot 


Intreque nt. 


on eleven cases of ruminant infants 


minute reports published by Hermine Maas, 
Moricheau, Wirtz, Lusf,). Mevyerhofer, Bruening,’ 
Peiser, Aschenhéim’® and Lehnardt. 

In view of the scanty number of publications on this 
and since my observation bring the 


ubject, may 


pathogenesis of rumination nearer our understanding, 
nd also because speedy improvement was effected 
hy a simple procedure, I wish to submit the following 


| = lewish third child. horn middle f September. 
1014 ‘ ed « ite yell tor the first f ‘ weeks till she beg 1 
lentl i eT ever! nur Vv the bre st he ’ 
ur intervals A competent physician reduced 
ind als e water, but this t vas persistent] 
1 No treatment influenced the vomiting, which was 
S ( tno tl d was kept down The baby cried 
‘ he t ] vere tree ent nd m stl green Phe ] 
qignt \ cl rtl Vas ut © pounds, mereased tor a 
t l al then diminished In the family history an 
eres rr as established: the first baby from the third 
eck of life ha ffe like e from violent and persiste1 
ng, later 1 t ns narked that its relatives 
ented 1 it Phis first babv became very emaciated 
died hie 11 weeks old At the beginning of December 
er 1 ced it my patier (Libby) “chewed” the 
re ed 1 Ik Cr Dec er 15 the bal was admitted 
Pres ct 1 H spital, where the d 121 S1S I p l I 
ru ‘ 1 vas made Her body weight was 
inds | ce She not only vomited soon after feeding 
] inated, that is, she regurgitated a part of her food 
( t.” swallowed gall ter which the regurgit 
! ed with chewing d swallowing in succession 
t} 1] te und wet mitus: after feeding 
he epig n bulged and very faint peristaltic waves could 
me ( ( cern ( s it. 
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Jour. A. } J 
Ave. 21, 1915 


increased in the subsequent thirty days 
then declined slowly but continu- 
ously we taken on Dec. 16, 1914, 
one-half and one and one-half hours after the administration 
of bismuth in 2 ounces of milk. The first 
of only a small amount of bismuth in the 

(Grulee); the 


to 8 pounds one-half ounce. 


roentgenograms were 
picture gave 

small 
still a 
thirds as 


evidence 


intestines second picture showed 


shadow in the region of the stomach about two 


amount of bismuth 
hospital treal 


large as in the first picture, and a large 


small intestines. In the course of the 
various methods were tried, as lavage, gavage, breas 


¢ 


nilk, albumin milk, gruels, malt soup and barley water, bu 


conditions did not improve; the baby became atrophic. She 
1 from. the Hospital and was 
immediately transferred to the Cook County Hospital, Feb. 15, 


following conditions were 


was discharges Presbvterian 


1915, at which time the noted : 
he patient is an atrophic, quiet, 5-months-old girl, with a 
‘inkled, pale face. The body weight is 7 pounds 12 
vith good appetite, but soon regu 


\fter 


can be observed through the 


. : 
unces She takes food 


gitates and ruminates teeding bulging of the stomach 
very thin abdominal wall: the 
lower half of the abdomen is sunken 


| give a detailed, 


comprehensive picture of the process 
of rumination I present the following observations: 
Phe baby 


1 


from the bottle within twelve 


drank 5 ounces of milk-water mixtur 
at 9:40 a. m 


\t 9:50 with a slight momentary contraction of the 


finishing 


minutes 
abdom 


inal press, perhaps also of the diaphragm, but without an 


sign of nausea or discomfort, the baby regurgitated milk inté 


the oral cavity and then ruminated. The ruminating m 


ments consisted of rhythmic movements of the lower ja 


and upward with the frequency of 70 to 75 each 


in the minute During the downward movement of tl 


mandible the t lav on the floor of the mouth, its anteri 


neue 


part extending somewhat over the lower lip, and forming 
by an upward curving of the edges a deep longitudinal groove 
whicl Lis extended over the root of the tongue, here bet 


especially excavated. The mouth was widely opened. Durin 
the upward movement of the jaw the tongue was lifted also 


ntraction against the palate, 


l ictive « apparently in its 
posterior part first, and thus the groove was obliterated and 
the dorsum of the tongue became somewhat convex. The ti 
the ngue was not withdrawn but remained between the lips 
" all space remaining open between the tongue and _ th 
upper lip, which permitted the continuous observation of the 
ve striking movements of the tongue during all thes 
| ses tf the ruminator act There was 1 real chewing 
ct eitine ] not iws were closed dur g the a 
rather was the imitation of bottle suckling. During rumin 
tion milk welled up, filling the mouth cavity partially or cor 
pletel then the next moment it more or less disappeared 
1 he esophagus, to reappear at once in varying quantitic 


How el tis pr able that the actual swall wing of a part 


en the whole followed mostly after a number of chewing 

1 ments At one moment the mouth and throat was empt 
or aln t s at the next the mout! s fille if I > 
( ‘ht chewn Yy movements were ¢ unted before the baby sud 
den] ceased ruminate 

\fter a pause f two minutes another series of simila 
ruminatory movements occurred, in which about one-half 
ounce of milk was spilled, coming also through the 1 
d og a lent regurgitation \fter 105 chewing movements 
rumination stopped suddenly with audible swallowing Tr 


baby's head was held in a face-upward position to prevent 


in undue spilling of milk and this fact accounted for the ] 
ot no greater quantity The bal showed no distress: 
lace wore a quiet satisfied expression as though not] 
unusual was occurring The abdomen throughout the ru 
ng remained relaxed, with the exception of the usu 
itial strain of the abdominal wall At 10:03 the baby wa 
given (¢exrperime isa) 1 ounce of milk mixture. whi 
was drunk in six minutes Phere followed immediately after 


Tl ] S ‘ 
ward 15 rumination movements in which only the posteri 


part of the oral filled; swallowing followed 


Cavity was 
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! 12 1 ) ents wi h ippearancs i] CUda I ‘ l \y l eat brings ‘ 

n ] about ne-hali tcasp ful s lle OV \ s 1 il \ , 


] } ! 1 * +? | 
Il rrea Ss ral time tne milt ared entirely S ( 
' 
a tely welled un in various atleten tage of — , 
; | | 
> I nat ceased suddenl VW a nelie <¢ ) ! i 
. ‘+ 10:45 62 n nemeante fren a , d\ ; lem 6 hanes ‘ ‘ ¥ 
‘ were ( hi i wa il ‘ ‘ ‘ 
1> 
‘ t re wor r ‘ ‘ I 1 ) | 
t 1 A on | ‘ ‘ 
‘ { ‘ i ‘ ‘ 
11 
6d n ccurrs \ l 
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ORO 


occurred accidentally, especially in the face upward 
position, and undoubtedly the milk in the mouth as a 
foreign body stimulated the “chewing” movements 
Ly frequent repetition these motor processes were 
established functional reflex act of complex 
clements that through facilitation gradually became 
o well established that the return of 
these elements sufticed to provoke the entire complex ; 


as a 


mere one Ol 
stimulation of the sensory gastric nerves immediately 
aused explosion, in repetitions, of 
vhole chain of ganglion cells concerned in the process 


numerous the 
of regurgitating, chewing and swallowing. 


Rumination being very infrequent in comparison 
vith habitual vomiting, we must assume the presence 
of a predisposition for the development of such a 
pathologic mechanism, very probably a neuropathic 
state, which admittedly plays an important role in the 


acquisition of pathologic habits, the rapid and read) 


xation ot other acquired motor disturbances ry 
occurrence of rumination in two babies of the same 
fannly in the first months of life together with the 


presence in both cases of gastric hyperkinesis points 


to family predisposition, that is, to a congenital factor 
In my case the chain of automatic motor processes 
was clinically initiated by a momentary strain, even 


though slight, of the abdominal press and perhaps 
also of the diaphragm; that expressed the fluid into 
the oral cavity, then rumination followed. During 
the succession of chewing, swallowing and regurgi 

tion, ete., the abdominal wall was entirely relaxed. 
Evidently through frequent repetitions of vomiting 
the baby had acquired a high degree of ease and skill. 
rumination was acquired at first accidentally a 
after vomiting and had 
started, just as occurred in the first baby of the family. 
In the of the 


suppression of rumination by diversion or the aggra- 


rew Weeks 


regurgitating 


infants, possibility, in some cases, 
ation by excitement as in the case of Maas is 1n favor 
of the assumption of rumination being a conditional 
reflex. \lso prompt effect the 
whole motor process through an interruption of tl 


the in my case on 


chain in its most recently acquired link likewise adds 


to this assumption. This speedy improvement also 
militates against the supposition of an organic cause 

Rumination is a motility neurosis of the stomach 
that occasionally accompanies functional pylorostenosts 


few 


and habitual vomiting. This fact explains a 
symptoms observed in some ruminant infants, such 
as visible peristalsis and bulging of the stomach, 


atrophy, obstipation, emptiness of the small intestines, 
the persistency of the phenomenon and the occasion- 
ally sudden improvement. [Tlowever, in a few cases 
(\Wirtz, Lust, Bruening) there was no peristalsis and 
obsty ation observed and in the cases of Meyerhofer 
anomaly of size, 


the fluoroscope did not reveal any 
such facts 


position or motor action of the stomach; 
must not overlook It may be in these cases, that 
functional insufficiency of the cardia ts 
by the 


we 
a relative, 
present, which supposition seems supported 
postmortem findings of dilatation of the lower halt 
of the esophagus in Lust’s case 


fhe origin of rumination in our case was due to 
the habitual vomiting from pylorospasm (hyper- 
kinesis ) The roentgenograms taken at the Cook 


County Hospital excluded an organic pylorostenosts 
or functional pylorospasm of any noticeable degree, 
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undoubtedly the motor 
disturbance revealed by the roentgenoscopy and clin 
ical findings at the Presbyterian Hospital a 
months previously. But while thus the original pyloro- 
spasm had subsided, the rumination continued for a 
time. Finally it may be emphasized that our patient 
is a girl, since, in the adult at least, rumination is far 
among the few infants 


proving the subsidence of 


Tew 


more common among males; 
reported the male sex, however, does not so markedly 
predominate. 

AGE 
is record ; 


No case of 


always it was acquired in the course of some gastro 


congenital rumination on 


intestinal disturbance; but a neuropathic constitution 
often 1s said to have played an important role at th: 
same time. 
infants tabulated by Bruening was between the third 
and of life. 
| weeks. 


The beginning of rumination in the six 


Peise r obser\ ed one 


In 
the 5-months-old baby began to vomit during 


seventh month 


beginning at the age of 4 \schenheim’s 
Case 
ablactation dyspepsia in the sixth week of life with 
symptoms of pylorospasm, and two weeks later it rumi 
nated. In the second case vomiting began at the age 


of 7 months in connection with a parenteral infection 


likewise with symptoms of pylorospasm visible 
stomach peristalsis); rumination began two weeks 
later. The baby in Huldschinsky’s case began rumi 


nating when about six months old. 


THERAPY 

A great variety of therapeutic measures especiall) 
of a dietary nature have been tried, but with uncertai 
Meyerhofer and Huldschinsky saw qui 


SUCCESS. 


results from gruel feeding; others, as Lust, saw no 
therapeutic result therefrom, apart the fact 
that rumination may occur so early that continuou 
gruel feeding is rendered impossible. Pouilot claimed 
in his from administration of 
juice from the hog. Maas saw improvement from 
breast and buttermilk feeding with strict avoidance 
of excitement or irmtation of the baby. In other 
stances a spontaneous cure took place, or rumination 
continued. Lavage, gavage, medication with hydro 
chloric acid, atropin, cocain, alkalies, bromids, 
against the hypersensitiveness of the stomach proved 
disappointing The prime purpose should be the cure 
by diet of the disturbance underlying the pathologi 
process, such as the dyspepsia, gastrospasm or pyloro 
spasm and habitual vomiting, which account 
a great extent for the frequently observed inanition 


from 


a cure case gastri 


el 


also to 


and atrophy of ruminating imfants. 

In my case the loss of food by overspilling, the 
dyspepsia, enteric catarrh and atrophy gave the main 
indication for the therapy. Overspilling was reduced 
through inclined position with sand bags to the sick 
ot the head, to prevent the child turning its head 
to the albumin milk and hydrochloric acid 
unproved the dyspepsia; obstruction of nose breathing 
as mentioned before, for two hours after every feed 


side ; 


ing, by the insertion of cotton into each nostril, wa 
regularly effected: this forced the baby to stop run 
nating and in the of about two weeks had 
also strikingly lessened regurgitating. The result of 
this procedure was so marked, that it is to be recom 


course 


mended in similar cases. 
4557 


Broadway 
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ERATION ON THE 


HYPOPHYSIS 


ACCORDING TO HIRSCH 'S 
METHOD 
NTATION OF A CASI WITH BRA . EY! AND 


OTHER SYMPTOMS 


EDWARD CECIL SEWALL 
Prot t f ology, t 2 


Stat Ir. University, S 


listurbance in the hypophysis, Ie 


thologic conditions in the glands governing U 


Tl! | secretions, produces a sympt mM complex oO 


r interest to specialists im me irly every bra 
edicine 
the diagnosis, ophthalmology enjoys a 


Involvement of the thyroid may bru 


nine»nce 

rd the laryngologist and the special interest « 
riStS 18 demanded by such instances as the 
bed by Schultz and Fischer m whi na vout 


romegalic there were bony changes produc 
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rst. then, I wish to report this case as a s 
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opening the sphenoid cells widel) From 
wall of the sella removed The dura 
and ised to 


gland did not bulge 


there the anterior was 


but not bulging was Inc form as 


as possible Lhe into the 
fact led us to 


growth or 


proceed cautiously, because 


the picture of a cyst, distending the cavity, was 


t | ! 
lacking Ce nsequently, the gland was entered carefully with 


a knife, and then with a small curet, but as the material in 
the spoon appeared almost creamy in consistence with no 
tendency to extrude into the wound, we concluded the opera- 
tion without gaining enough tissue for pathologic examina- 
tion. The purpose of the operation was to determine if there 
was a tumor mass or cyst in the sella, and we felt unwar- 
ranted in jeopardizing the patient further. He was very 
lightly inconvenienced by the operation, little more than by 


t section. He entered the hospital 


dinary submucous 
vovember 20 and left Ni 
effect of the 


wember 27 


The immediate operation was relief of the 


weakness and general betterment in subjective condition. 
[his improvement has now persisted for seven months. We 
that the benefit can only be psychologic, but it is a 


i 


comfort to feel that his way has been made smoother. 


We are then still at a loss at this writing to account 
for all the symptoms in this case or to make definite 
| rognosis of the outcome. We are inclined to retreat 
behind the scarred defenses afforded by the diag- 
nosis “Syphilis in one of its forms.” The mere fact 
that he had such severe and persistent intracranial 
symptoms and is still alive supports that contention, 
especially when backed up by the inflammatory con- 
dition of the eyes, the loss of sense of smell and the 
one positive Wassermann reaction. Also it 1s 
sible that such a growth may have later invaded the 
hypophysis and led to its enlargement. But in view 
of the findings at operation and few supporting symp- 
toms, we do not think that is a fact. 

The assumption that the trouble was_ primarily 
hypophysial is, on the other hand, opposed by a num- 
ber of facts. In view of the enlarged sella and 
absence of the right clinoid process, the possibility of 
the escape of a tumor from the sella and the pro- 
duction of the mentioned choked disk without pro- 
ducing in its course disturbance of the optic nerves 
or tracts and leading to visual or field disturbance 
was considered. Such a possibility seemed doubtful. 
The literature does not discuss that particular point. 
\ll are agreed that choked disk is rare in hypophysial 
tumors, and in basal tumors. Also it is well known 
that tumors make their way out of the sella and pro- 
duce choked disk. But the point we wanted to know 
in our particular case was whether there was ever 
a case reported in which a tumor, originating in the 
hypophysis, made its exit upward and produced a 
choked disk, or in any way produced a choked disk, 
without first involving the vision or the fields. I was 
not able to find in the literature such a case reported 
conclusi\ ely. 
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State Responsibility in Tuberculosis.—The universality of 
disease as a federal problem, in 


allowe d 


tuberculosis establishes this 


which the obstacle I “States’ should not be 


It is essentially a problem affecting the welfare of 
county or 


to enter 
without demarcation of state, 


As long as railroads carry infectious people, 


per ple 


the whe le 


municipal lines 


food, cattle and dirty mail bags, and ports of entry admit 
consumptive immigrants, the federal government cannot fail 
to be an importaat factor in this matter.—William Charles 
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The Wassermann reaction has now been introduced 
into all eivilized lands. It has been employed in 
millions of cases, and it is the consensus of opinion 
today that a positive Wassermann is practically a 
pathognomonic symptom of syphilis. The use of this 
reaction in the diagnosis and treatment of syphilis 
has vastly increased our knowledge concerning this 
protean disease. Not the least startling is the light 
the complement fixation test has thrown on congenital 
syphilis. Histologic studies and the scientific applica 
tion of the Wassermann reaction have proved that 
many of the ideas formerly held concerning this phase 
of the disease were erroneous, and these brilliant 
advances have added much to our conception of the 
transmitted form of syphilis. I propose to bring out 
how our older ideas have been modified, and to pre 
sent new facts about the latency of syphilis and its 
transmission into the third generation 

l‘ormerly, the terms “hereditary” and “congenital” 
were applied synonymously. We now know that neither 
syphilis nor any other infectious disease is hereditary 
in the true sense of the word; hence, “congenital or 
antepartum” are the better terms to use. 

In the past, three routes of infection were thought 
for the congenital transmission of syphilis, 
namely, through the germ cells, from the father 
direct to the fetus, and through the placenta. It is 
known today that the delicate, actively motile spiro 
chetes rapidly disseminate themselves throughout the 
human tissues and readily enter the body fluids. 
Ilence, we should also expect to find them in the 
semen. And Finger, Neumann, Lang, Hochsinger' 
and others have been able to produce gummas in apes 
and rabbits by the injection of spermatic fluid 
Boardman? rightly states that many wives are infected 
from their husbands through the seminal fluid. But 
that the spermatozoon or ovum harboring the syph 
ilitic germs should be able to develop seems a biologi: 
impossibility. Similarly, it is highly improbable that 
spirochetes from the semen should be able to wind 
their way to the fetal tissue without first infecting 
the mother. Hence, the only route left open is trans- 
mission through the placenta. 

The anatomic structure of the placenta and the 
physiologic relationship existing between this organ 
and the maternal tissue at once suggest that the pl 
centa is the highway through which the infections 
are transmitted in utero. Indeed, it is definitely 
established that measles, small pe 7 fever, 
typhoid fever, tuberculosis and recurrent fevers are 
transmitted congenitally only through this 
(\Wechselmann*). Syphilis forms no exception; for 


O} cn 


al 


scarlet 


organ 
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O84 CONGENITAL 
In the congenital as well as the acquired form of 
the disease, a small percentage through a 
shorter or longer period of latency. We are only 
beginning to appreciate the marked insidiousness of 
syphilis, for Wassermann** reports a patient who, 
after remaining symptomless for fifty years, showed 
complete inhibition of hemolysis. I know a man, from 
my own experience, who gave a positive Wassermann 
after remaining perfectly well for twenty-five years 
fter infection. 
(ne phase of the latency, which until very recently 
has been interpreted to mean immunity, has been 
passed down through generations of medical students 
as Colles’ law, formulated in 1837. According to this 
law, mothers giving birth to syphilitic children could 
not be infected by their offspring ; hence, such mothers 
were considered immune. This law has now been 
completely overthrown, for in the first place, from 
75 to 100 per cent. of these apparently well mothers 
positive Wassermann, and Matzenauer,** 
‘rankl, Opitz, Iengelmann and others have reported 
cases in which these so-called immune mothers later 
develop syphilitic symptoms. Again, mothers of this 
type whose second husbands were not syphilitic have 
given birth to syphilitic children in their second wed 
lock The last crushing blow dealt Colles’ law 
struck by Neisser®® and others, who found no evidence 
Similarly, 
but 


Passes 


rive a 


Was 


of active or passive immunity in syphilis. 
the children of Profeta’s type not immune 
are latent syphilitics. 

It has been known for a long time that syphilitic 
children may remain in a state of latency during their 
entire childhood, and-that in a certain percentage of 
cases the disease becomes active during puberty. But 
it has hitherto been the general opinion that few, if 
any, of those suffering from antepartum infection of 
syphilis reached adult life. This conception has also 
been shown to be erroneous, for numerous cases of 
congenital syphilis have been reported in patients past 
the twentieth year; indeed, cases occur in which such 
persons have reached middle hfe. Warthin*® 
recently added additional proof to this extreme insidi- 
ousness of syphilis by the finding of spirochetes in per- 
sons who have been free from syphilitic symptoms for 
decades. He finds the organism in tissues showing 
only insignificant microscopic lesions or none at all 


are 


has 


In the patients without lesions, the Wassermann 1s 
negative. This agrees perfectly with the notion now 
held that syphilis must be more or less active in 


order to produce substances inhibiting hemolysis. 
Warthin offers a very plausible explanation of the 
long period of latency, sometimes observed in this 
disease, by stating that the human tissues grow so 
accustomed to the infecting agent that the body cells 
and the spirochetes live in symbiosis with 
other. Warthin’s ideas are supported by Paris and 
ldesmouliere,*7 who have shown that the percentages 
of positive Wassermanns steadily decrease with the 


| 


! 
each 


engthening of the period of latency 
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This fact, that congenital syphilis may remain latent 
even past adult life, strongly suggests the possible 
transmission of syphilis into the third generation. 
Fournier** has reported over 100 cases in which, in 
his opinion, such transmission had taken place 
Kecently Block and Antonelli®® have reported another 
instance of this type. 

In conclusion, | wish to 
which transmission into the 
probably taken place. 


families in 


has 


two 
generation 


report 
third 


this 
first-born to 


The first family came under my observation in 


oung, 


way: 
married couple brought their 
The had a 
palms of his hands and the soles of his feet which the doct: 
This 


denied 


recently 


their family phvsician baby condition in. the 


pemphigus. diagnosis greatly angered 
both The 
taken to another physician who concurred in the diagnos 
and had a Wassermann the baby. It 
the baby 1 in spite of treatment. The 


lic a 
parents then examination of 


diagnosed as 


the parents, who exposures infant wa 


made on was positive 
alarmed 


blood 


father’s blood gave negative Wasser 


greatly 
their 


and 
came to me for 
lo my astonishment, the 
but the mother’s blood was positive. In 
olde: 
examination. Tl 


The children 


office, and he 


manns repeatedly 
clear herself, the 
sister and her younger brother to me for 
blood of both of these 
then dragged their irate 
bruskly 


would kill) me 


order to vexed mother brought her 


inhibited hemolysis 

German father to my 

informed me that if I found syphilis in his blood | 
was 


The blood Short 
1 


child’s grandmother died 


man’s negative 


afterward the from what was dias 


nosed gumma of the brain. Less than twenty minutes aftet 


, 
death, 


her blood was obtained and that, too, wa 


child 


were given two injec 


a sample of 
The 


positive 


positive grandmother was an illegitimate 
Phe 


trons Of 


members of the family 
mercurial treatment for 
blood of all of them; the 
another 


salvarsan and kept under 
Then I examined the 
They were 

mercuric chlorid injections 
At the end of that 
Wassermann 


months. 
still 


salvarsan, 


positive given dose of 


and were continued 


for eighteen months time the blood was 
and all negative 
half this | 
persons and obtained a negative 


the mother has given birth to another 


reactions \ 
blood oi 


Wassermann in every 


examined gave 


vear and a after again examined the 


these 
Cone Im the 


child who ts ni 


meantime 
w over half a year old and shows no evidence 
of syphilis 
Phe not consider such convincing proo! 
third 
character of the 


second family I do 


transmission into the generation, for the reason 


that the members is not above 


this 


moral sus 
picion. The next oldest daughter of 


Methodist Hospital on lr 


inflammation of the retina, nephritis, 


entered the 
She had an 


suffering 


family 
Bierring’s service 
from 


ask ! 


positive on 


and was 


epileptic fits which recurred very frequently I was 


to make a Wassermann, ved strongly 


and it pre 


two occasions. Her husband gave a negative Wassermann 
| then learned that her older sister was married and had 
had two stillbirths and a child who was born apparently 
healthy but died shortly after birth from what tHev termed 
a cold in the nose.” A Wassermann was obtained from het 
and it completely inhibited hemolysis Her young brother 
al gave a positive Wassermann, and her youngest sistet 
iged 16 years, was operated on by an aurist for a chroni 


mastoiditis. A rarefied inflammation of the bone was found 
vsician, at that 
recently had trouble 


Wassermann. 


time, believed to be tuberculou 


She more with the other ear She, too 


a positive 


| am aware of the fact that these do not constitute 
infallible proofs for the transmission of syphilis into 
the third generation Nevertheless, from what we 
now know of the imsidiousness of syphilis, it seem 


to me that they are strongly suggestive. 
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MECKEL’S DIVERTICULITIS—STRODE 
of the appendix showed the outer two coa Wi present. Vaginal examination revealed some 
Submucosa was fibrous. The mucosa was flattened induration in Douglas’ culdesac Heart and lungs wer 
were shallow. The glandular epithelium showed gative. After admission she was given oleum ricini, half 
ve proliferation. Many of the cells contained an excess in ounce, which produced such violent abdominal pain tha 
mucus Surface epithelium was intact, but somewhat peration was resorted to at once. 
tained considerable free blood pis \ midline incision was made between the umbilicus and tl 
this was found in solitary follicles. The ubis. When the peritoneum was opened, free fluid wa 
a soft concretion. The ul in the abdominal cavity. Inspection of the forme: 
ame histologic changes operative area failed to reveal any adhesions; the stump ot 


he effects of 1 he uterus was well covered with peritoneum. Careful search, 
coat of th liverticulum showed no pathologic ( revealed trouble in Douglas’ culdesac. A Meckel’ 


1 


glands of mucosa Ww normal in number, size liverticulum was adherent in this pouch. The diverticulum 


ute! 

s. The 

shape The glandular epithelium was comparativels was 3.5 in length and 2.5 cm. in diameter: it arose from 
mal Here and there it contained an excess of mucu the ileur out 45 cm. from the ileocecal junction, and 
as flattened. Some points of the stroma showed an ile itv, which was rounded, was adherent to 


nm of small round cells and free blood pigments. | neu f the culdesac. Surrounding the diverticulum 


Mrs. A. aged 36, hite. was admitted to th Wi loop of small intestine which was so twisted as to 
service of Dr. John G. Clark, at the Uni t ul a partial obstruction. The diverticulum was acutel) 


\pril 6, 1914 The patient presented the usu inflamed, bu ot perforated; the itestine ver 
af ae ep ith oon ic ares Hen 1 inflamed 
racute appendi« \ ran vo |] \ ; volien ane Intiamed, 
The attacks were characterized by rig at l, ligated 


miting al | calized tenderness Tr; he al | Wn Was closed without drainage Convalescen 


and invertes appendix usually 


was )= | 1 Wi 100 CUuKOCVt wa atistactory, ne atien t hospital in fi 
14000 was opera or rough < arge median in 
emipurulent fluid wa I it} abdomen. Exami | ecimen consist of : uchlike structure m« 
pelvis <] ved t vary o be small and in diameter 
uble. ‘e was rathet 
miadition 11S , 1 1 1 
, eae , m pla Hov vidences mutilation 
nesenter \ ‘ 
me ntet surt: smooth, somewh; velvety in 
m the 
inflamed mucos: Walls were 
rupture 


~tT a ‘ 1 
mucosa Close! 


: rather thin al 
——- ircular and longitudi 


P 1 Sane thickne Ss as 
mm iri marked 


On he 
1 
aim 


verticulum 
diameter and having a much 


erticulum w: 
n were comparati mild 
experienced 


be well 


Embalming. —|! 


; en 


ndition at 
minal pain bee 
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tabulated statistics herewit! pre sented are tor im see whetlhe ‘ : « | | ve 
ending June 30. 1915, and are based on reports I ing or deer 
from the medical colleges or from other rel t vear was 3,373 pared with 4,054 


e sources. We take pleasure in icknowledging here last veat The secor 


. tesv and cooperation of the officers of 
” . 
ho | ¢ made the compilatior ot the ( compiel 1 1} 11 irtl 
possible } ) ) 
! 
STATISTICS OF COLLEGES 
arate S 
e 1 (pages OSS8-090) gives the co es 1 
‘ | 
( 4 P ( lit} ) ( i 
ny’ ] 14 ie the po] la 1" ol ‘ City t} . ‘ 
} ’ ( ad | ‘ ‘ } 
1 to the ¢ llege im the lates lassi { ! 
} | 
P ‘ 
( cil on Med il Ieducatior ( umber ot 
—_ t 14.89 
men and women, registered during the yeat ’ 
, — cs 239 ) 
+ - - ‘ i i‘ f f F , i}. 
nber of 1915 graduates, men a! | women; the 
>] ] ] 14)10 +? ) 1 ‘ 
‘ } 1 } cClioVe | iZ " ( ( ot i Z | +) 
of graduates holding collegiate degre 
l er of teachers for each colleg tin m ‘ \rAR ‘ 
’ 
1 . 4 
ot ( ] work in the colle veut Live 
| e , \ 
for each ye ir: the executive officer ot the col . , sectar 
dates of beginning and « of 1 ( 
Lhe cures in he I ed type | 
states Beginning on page 707 are give 
facts concernmg ill me | coll es I rec 
j 1F STATES OF NCA nt ) 
le 2. on pages 092-695, shows fron hat stat ‘ 
ts come who were 1 ( t each me N ") 
1 } 
ring the st iT oO} t ihe imi 
f the proximity of the medical he et , 
t that states having medical mtrib 
I re tudents m proportion to the ] | ( 1 t ( a ? { 
vhich have no colleg« his 1 hown by thy of student vere ¢l ( | ) 
‘ o ] . 1] ; * ] 7 +1 ; ] ‘) | 
' ne ot tgures running diagonany «a nthe | ’ {)] ola ner ent rit ( 
nparison of this table with the large table based nee at the ne alle . 
te board examinations,’ which show th dh iD 1 hon , eck 
{ e alumni of each coll ! cresting 1] | it he ' | ( 
v} ich has widely distri ru ec Wal ir ise ol ] 24 ( »? ‘ 
ident body from an eq ly | umber of 2.005 b vy I 2 ' cals 119 
) cle 100 ! 4 () th 
e furnishing the largest r of stuck of non-sect re ir 
r was New York, with 1,945 Hlinois contrib homeopathic college thers a of 
IS and Pennsylvania, 1,140. 1 ext stat below the att ’ f last veat f | 
rder of the number of students contributed, below 1913 and a i , 1173 (14 
‘ amen 2 vay onde 
Ohio, 718: Massachusetts, 5/72; Viissouri, 308 helow 1900. en 1% e lar 
105+ North Carolina, 480, and Michigan, 152.) sonathic student ver 1 oe 
+ ] » ] at 9 s ‘ > ' 
ites had less than 20 each, tl ving Arizona -™ , decrease of » the reviste 
\\ yoming, 3S: New Mexico, d, and N¢ vada, 4 ear. a ecrease of | 7 y 10] 
re were 121 students from Hawaii, Porto Rico 773 (76.2 pet ly LOO ( 1Ol4 
he Philippine Islands, and 458 students from tor leat t number of ¢ He student — 
countrie 1 «dee { ( 
oe No "2 
lable 3, on page 016, the students enro im 4 ear. Dal ote 
lege are shown by classe Chis perm ue to the ement. + tim 


Journa. A. M. A., Apr +, 191 14 
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LXV STATISTIC: 


(Continued from page 687) 
ty-nine medical colleges, of higher entrance stand 
one or two years of preliminary collegiate 


(See Table 16.) 


NUMBER OF MEDICAL GRADUATES 
he total number of graduates for the vear ending 
e 30, 1915, was 3,536, a decrease of only 58 below 


$+, and a decrease of 445 below 1913 The total 


TABLI Mepicat ¢ LEGE GRA 
Non Homeo Phy Ni le 
Year sectarian. | pathic Eclectic Med script rota 
- 2 } 1 
‘ tS) } el 4 
g | sy) 1 1.454 
4.715 i] “t } 
4.870 ~ is s ] 44 
4 . ‘ j 128 
ss 4 | 149 i 7 s 
4) 71 ; 146 ) j 
A841 | . Ist ‘ 
591 | 121 4,98 
4.70 lt 8 4.741 
4,163 | ( 84 ‘4 ‘ 
4.1 Is j 114 $ 4.44 
4. l 110 ‘ 
4 j Is> 4.45 
) 14 ) ‘ 
s | l | ‘ 


vear is 2,211 (38.8 per cent.) less than in 1904, 
5,747, the largest number were graduated 

he number of graduates from the non-sectarian 

ves was 3,286, or 84 less than last year, and 393 

than in 1913 It is a decrease of 1,904 (36.6 per 

) below 1904, when 5,190, the largest number 

_ wee 


le 10.) From the homeopathic colleges there were 


eraduates, or 41 more than in 1914, and 14 less 


in 1913 It is a decrease of 225 (53.6 per cent. ) 
w 1903, when 420, the largest number of homeo 
physicians, were graduated he eclectic col 


graduated 55, or 15 less than last year, and 38 


than in 1913. It is a decrease of 166 (75.1 per 


) below 1890, when 221, the largest number of 
tic physicians, were graduated 
GRADUATES HOLDING DEGREES IN ARTS 
f the 3,536 medical graduates, 858, or 24.3 pet 
were re ported to hold also degrees 1n arts or set 
BL} Mer ek? ae 4 A ] ‘ \ l) r 
N ctarian Homec it } ctl I s 
f r ’ , 
= r J - J x 
5 < ~ Si< =v c a| Ge < < ¥ 
{ 664 16.1 S 1 | j f 44 
L008 68 is 18s ll 4 , 
4M nS I s.1 ai¢ ‘4s 
™ Ly ‘ 8. 
¢, as compared with 22.5 per cent. last year, 18.9 per 


nt in 1913, 17 per cent. in 1912, and 15.3 per cent 


S Qld IQT5 


in 1910 


839, or 22.5 per cent., 


69] 


Of the 3,286 non-sectarian school graduates, 


were reported to have bac: 


laurcate degrees, while of the homeopath graduate 


16, or 8.2 per cent., were so reported, and of the eclecti 








eraduates, > OF wa per cent., were reported as hold 


ing degrees from colleges of liberal arts As will 
noted by referring to Table 14, of the 858 graduate 
holding baccalaureate degrees, 131 the largest nun 
ber came from Illinois colleges, followed by 10 
from New York, 95 from Marvland, 92 from Mas 
chusetts, and 74+ from Pennsylvania. It is noted tha 
as expected, the percentage of graduates holding ce 
legiate degrees is gradually increasing and will co 
tinue to increase, particularly mm the non-sectarian c 
leges, because a larger number of medical schools at 
requiring college work for admission. 
rABLI W M 
E mo ¢ 4 : p= , 
- & i . oe = t . 5 _ ~ s = “ a. 
“4 ] i i4 1.0 4 . ~ 
] 41 10 " ‘ 5 go 
9 ; 9 rail a 
8 s ‘ 8 wr s i 
S S s 4 as ‘ 
; S4 ’ 8 
07 4 “ 
64 5 § S ‘ . 
ivl4 I S " { ale e 
During the past vear there were 502 wom« 
ing medicine, or 39 less tl last year, a decrease ¢ 
tS below 19] and a decrease of J | 7.0 pr cent 
below 1904, whe 1129 women students. the large 
number, were reported [he percentage of all med 
tudents was 4, or slightly larger than last rh 
were 130 women graduates this vear, 9 more tl ] 
vear, or 3.7 per cent. of ll g luats ()} 4 
women matriculants, 116 (19.6 per cent.) were in att 
dane it the two medical ec eves ft omet 
the remaining 462 (80.4 per cent.) were mat ee 
1! tie 53 coeducatio ‘ lege from t 
women’s colleges there were 38, or 29 Pp ‘ ot 
women graduates whik Q2. or 7O.8 per ent ‘ 
their degrees from coeducat 1 colleges 
NUM RE ne 2 
Until two vear iwono e t dat vere 
on wl ich absolut Statements could be n idle re Q 
the number « necdical scl existing 1 ‘ 
vears prior to 1900 1] { Cc wi Of t ‘ 
on Medical | dt ition, however ulhcient re ( 
regarding all medical hu were collecte t} 
chart prepared from whi t tual 1 ( 
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1 i t 7 § ) 10 1! ] l 14 l 1¢ li s l 
s - ‘ - 1 : < = 
Z ~ 
= NAME OF COLLEGI - Ss r- 3 31% 
= _ = = = ~ = 3 - - - r ae = ° = 
se es eis = Si e/¢|S\ 8 £8 Fi gi $i siBi sisi g 
es\ 8 ¢\s\s| 8\ 8!'8/168/1 §|\e\8isl ei S| si g/si eis 
*'2\/4/0/60/10/; 8/8i\&/|Si sii 2|\S\lalalisesiaiziz 
l Birmingham Medical College, Birmingham dae 36 7 
) University of Alabama, School of Med., Mobile. 6: ; A ee : 
University of Arkansas, Medical Dept., Little Rock 4 . l : ‘ 1 
4 College of Medical Evangelists, Loma Linda..... " 4 14 l l ; ] l : 
> California Eelectic Med. Coll., Los Angeles a. c l : 
6 College of Physicians and Surgeons, Los Angeles , l s l 1 H 7 l 
7 Oakland College of Med. and Surg., Oakland...... ; ll 
& College of Phys. and Surgs. of San Francisgo , , 5 l l 4 l 
% Hahnemann Medical College of the Pacific.“ «a.7.....)... 5 
1) Leland Stanford Junior Univ., School of Medicine...) .... r l l 
1! Univ. of California Medical School, San Francisco...) .. l l 
12 Univ. of Colorado, School of Med., Boulder-Denver iy ‘ l l 
l Yale University, School of Medicine, New Haven | of 2 l | 
14 Georgetown University, School of Medicine <ANSEE ES eS ] 1 . l l l 
15 George Washington University Medical School ‘ ne ( Li 4 1 l ( l 2 
lf Howard University, School of Med., Washington. I 2 l 10 H l ] : 6 
17 Atlanta Medical College...........ccsecceses abeibiel 7 14 214 l 1 l 
Is Georgia College of Eclectic Med. and Surg ie : : 1 
19 University of Georgia, Medical Dept., Augusta aes l l 
0 sennett Medical College, Chicago : oii : l 4 l 7 om | 7 l 
l Chicago College of Med. and Surg., Chicago pane 4 l li. 2 4 1 l4 l 7 
) Chicago Hospital College of Medicine, Chicago. (it 
Hahnemann Med. Coll. and Hosp. of Chicago.—H. : l l 1 il ( ( l 
§ Jenner Medical College, Chicago al wewedl és Li 
> Northwestern University Medical School, Chicago. . , l I i Li? 12 - l 
%; Rush Medieal College (University of Chicago) 3 l l > 6 l 2? 2 188 l 7 »? l 
a University of Illinois, College of Medicine, Chicago l 2 1 1 Ss 14 ‘ | l 
28 Indiana University, School of Med., Indianapolis..... l li l 
% State Univ. of Iowa, College of Med., lowa City..... : l ] 2 l : I l l l 
® State Univ. of lowa, College of Homeo. Med.—H 4 
l Univ. of Kansas, School of Med., Lawrence-Rosedale 
)> University of Louisville, Medical Dept., Louisville ; : ; ; : 12 7 ; > 7 l 
. Tulane University of Louisiana, School of Medicine 31 { S Y : 126 
i sjowdoin Medical School, Brunswick-Portland , ; ; ‘ I 7 
» College of Physicians and Surgeons of Baltimore l t l l 1 ( 
ie Johns Hopkins University, Med. Dept., Baltimore... 10 it 7 2 t > WV & ) 7 4 ) l 5 
7 University of Maryland, School of Medicine. : 4 l l l > 4 l l l l 
s Boston University, School of Medicine.—H. : ? 4 ‘ 
39 «College of Physicians and Surgeons, Boston ; , } 
4( Medical School of Harvard University, Boston... ; 1] 8 ( l ; l { ( l set l 
41 Tufts College Medical School, Boston CESS — ; 12 l 1 l l l 
#2 University of Michigan Medical School , = eet : I 6 2 { l 6 
4: University of Michigan, Homeo. Med. School.—H. ...|.... : ; l : H ? l ] 
44. Detroit College of Medicine and Surgery, Detroit.....).. , l 2 l 
45 University of Minnesota Medical School... Ses ee 7 2 : l 7 l 
46 University of Mississippi, Dept. of Med., Oxford oo 
47 University of Missouri, School of Medicine, Columbia l l 
is Eelectic Medical University, Kansas City.—E.+ Z 3 
i* Kansas City Hahnemann Medical College.—H. .... ] l ] 
‘ Nat. Univ. of Arts and Sciences, Med. Dept., St. Louis l 1 1 1 l l : l 
51 «St. Louis College of Physicians and Surgeons : 
52 St. Louis University, School of Medicine... ores l l - r ( M1 l 
K Washington University Medical School, St. Louis . 12 I j 
54 Lineoln Medical College, Linecoln.— E.+ ese & 
5506 John A. Creighton Medical College, Omaha ‘ l 0 
% University of Nebraska, College of Medicine, Omaha. l 2 ? 12 7 l 
17 Dartmouth Medical School, Hanover. oP in 2 l 
58 Albany Medical College, Albany abatbababsavoaots l j 
59 «6University of Buffalo, Dept. of Med., Buffalo wieien l 
) Columbia University, Coll. of Phys. and Surgs. ..... l l KK 1 l l ( 
61 Cornell Univ. Medical College, New York City = -P l s l 1 l j 
‘2 Fordham Univ., School of Medicine, New York City 14 l ! ] j 
63 Long Island College Hospital, Brooklyn... l 
64 New York Homeo. Med. Coll. and Flower Hosp.—H : j l 2 l 1 l 
65 New York Med. Coll. and Hosp. for Women.—H cas 
66 Univ. and Bellevue Hosp. Med. Coll., New York City l 1 1 
67 Syracuse University, College of Medicine, Syracuse 1 l 
6S Univ. of North Carolina, School of Med., Chapel Hill 
69 North Carolina Medical College, Charlotte > l ( 
70 Leonard Medical School, Raleigh.................. 7 l l 
71 Wake Forest College, School of Med., Wake Forest 
72 University of North Dakota, School of Medicine 
73 KEeleetic Medical College, Cincinnati.—F Sa eesena l | : ) l 8 
74 University of Cincinnati, College of Medicine...... l l 1 s 
75 Western Reserve University, School of Medicine...... . : 1 2 2 2 2 
76 Ohio State Univ., Coll. of Med., Columbus.......... ‘ — ] : l 
77. Ohio State Univ., Coll. Homeo. Med., Columbus.—H : l l 
78 Univ. of Okla., Seh. of Med., Norman-Oklahoma City 6 l l 9 
7 University of Oregon, Dept. of Medicine, Portland l l l : l l 3 I 
“) Hahnemann Med. Coll. and Hosp. of Phila.—H. .. I : . 
&] Jefferson Medical College of Philadelphia... noe 4 1 l i I } 5 4 l 4 3 : l ) 3 ‘( §& 
&2 Medieo-Chirurgical College of Philadelphia l ; ) l 2 2? l 4 i 
Temple University, Dept. of Medicine, Philadelphia l l ; ? 1 1 . 
&4 University of Pennsylvania, School of Medicine 4 i l l : 2 2 : : 1 2 l i - 
~ Woman's Medical College of Pennsylvania ! 2 l 1 ‘ . 
s6 ~6d Univ. of Pittsburgh, School of Medicine, Pittsburgh . 
s7 Medical College of the State of South Carolina . 4 l 
ss Univ. of South Dakota, Coll. of Med., Vermilion “ 
mt Lineoln Memorial Univ., Med. Dept., Knoxville . l r . 5 
‘ University of Tennessee, Coll. of Med., Memphis l ( l l l 2 > Ww 
| Univ. of West Tenn., Coll. of Med. & Surg., Memphis H ? ) , 
Meharry Medieal College, Nashville 9 , 2 i i ae 10 l 
Vanderbilt University, Medical Dept., Nashville 3 ] i 1 l l 4 1 1 ) 
j Baylor University, College of Medicine, Dallas 1 
‘ 
] H ( Ss lt 1] l i lf 17 s l 
H Homeopathic; } bcleetic * Exaet distribution not given + Figures are for 1913-14 
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{ Southern Methodist Univ., 


Med, Dept., Dallas 


0 > Fort Worth Sehool of Medicine, Fort Worth 
{7 | University of Texas, Dept. of Med., Galveston l l 
68 Univ. of Utah., School of Med., Salt Lake City 
+9 > Univ. of Vermont., Coll. of Med., Burlington aes 
wo |) Univ. of Virginia, Dept. of Med., Charlottesville ; - l 
101 | Medical College of Virginia, Richmond 
ler West Virginia Univ., School of Med., Morgantown 
10 Universicy of Wisconsin Medical Schoel, Madison. 
404) Marquette University, School of Med., Milwaukee 
] 2 
H.--Homeopethic; E.—Eclectic * Fxact distribution not given. 
(Continued from page 691) 


schi ols existing in any one year could be positively 
stated.* Table 8 allows of comparisons between the 


number of colleges existing in recent years. 


TABLE 8 Mepicat CoLLeGces 
Non Homeo- Physio Nonde 

Year sectarian. pathic. Eclectic Med script Total. 
1850 44 3 4 1 52 
Ani 53 6 4 2 65 
1Is70 60 s 5 2 75 
J=S0) 76 14 8 2 1) 
In 106 | 16 +] 2 ‘ 13: 
1 126 ) i) 2 } 1 160 
1 125 2 10 2 l leit 
hit 126 20 i) 3 2 160 
Te 126 20 i] 3 2 1fit 
hud 127 19 y 3 2 10 
| 125 19 y 3 4 158 
| PR 130 19 iy 3 16 
M07 127 18 i) 3 2 159 
10s 120 18 v 2 4 151 
ho 115 15 & 1 l 140 
wit 109 12 8 1 1 13k 
Wil ws | 2 7 122 
19) j 101 ] ll 6 118 
11 92 10 5 107 
wi4 | 87 10 5 Ww 
lyl> & lay 4 ‘ 


Since June 30, 1914, one new college was organized 
and eight colleges (mentioned on page 698) have sus- 
pended or merged with others, leaving 95 medical col- 
leges still existing. The number of colleges is the 
smallest since 1880, at which time began the rapid 
movement toward creating medical colleges, many of 
which were conducted for profit. The rapid increase 
in the number of colleges between 1880 and 1904 has 
been paralleled only by the rapid decrease since 1904. 
There has been a net decrease of 69 colleges since 
1906, when there were 162, and when this country had 
about one-half of the world’s supply of medical col- 
leges. Ninety-two colleges have been closed by merger 
or otherwise since 1904, but in the same time twenty- 
five new colleges were organized, leaving 95 medical 
colleges which still exist. The net reduction has been 
07 coller« s, or 41.4 per cent. 

The non-sectarian (regular) colleges number 83, a 


+ 


‘lecrease Cl + sin e iast year. ‘| he homeopathic col- 
leges number 8, or 2 less than last year, and the eclectic 
Life Chart of the Medical Colleces in the United States, Tz 
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¢ Figures are for 1913-14. 


colleges number 4, one less than last year. The non 
sectarian colleges show a net reduction of 47, or 36.1 
per cent., since 1906, when there were 130, the largest 


number of non-sectarian medical colleges. The homeo 


pathic colleges show a net decrease of 14, or 63.7 | 
TABLE 9.—Cotteces CiLosep Since 1904 
Class A* Class B Class ¢ Totals I 
Year Cl 
Med Ext Med Ex Med Ext Med Ext 
105 8 1 ; 8 l 
1. 06 
M07 1 ( 4 
108 , l ‘ i 
hh q 7 7 
] l ( 7 6 
ton 1 4 ; 
l b l 1 10 4 
114 ; , 2 3 
L115 l ] 3 l ‘ 3 > - 
Totals 23 l 20 4 2 40 
Based on the classifications of medical colleges prepared by 1 
Council on Medical Education 
cent., since 1901, when 22, the largest number of 


homeopathic colleges, were in existence. The eclecti 
colleges show a net reduction of 6, or 60 per cent., 
since 1901, when there existed 10, the largest number 


of eclectic ce lleges. 


TABLE 10.—Repuctions 1n Numpers or MeEpicat CoLieces, StupENt 
AND (;RADUATES 
Non-sectarian Homeopathie Eelrctic Totals 
Z z s , 
77 oo v oo - v. oo 7 ~ 
Numbers | = = e Z m = © e s| ¢ = 
« 7 = -6 2 = sf = = = o 
2 Z 6 1c 2io!|o| @2/aie¢ Z. = 
Largest. 130, 24,930; 5,190 2 1,009 420 10 1014 71 ie 8,14 
bresent x 1I3.¢14, 3,286 s io) 145 i il ’ 14,891 
D> cre ise 47; 11,016 1,904 14 1,173 > ( 773) 166 67! 12,251 
Percentage 36.1 44.2, 36.6,63.7; 614 0.0 Ft 1 41.4 47.1 i 
' 
FEWER BUT BETTER COLLEGES 


Of the 92 medical colleges which have ceased t 


exist since 1904, 52 were closed by merger and 4 


It that this 


diminution in the number of colleges began with the 


became extinct. is noteworthy rapid 


creation of the Council on Medical Education in 1905 


The largest number closing in single years were 10 

















UDENTS BY STATES—(Concluded) 





° 1 2 225 (26 OT 28 2D «BO ‘ 
& : 7 = = & = ¢ on ¢ ~ = ; 
we € | S| 8| o| SS) Bie] sola] : : 
S| y ; es > = F 3 Ss Ble = - = 
- S\8/8i\Rl Ria) SF) 5,52 2 2/212 55 ¢ 
1 
. ‘ 
+ 1] 1 ti 
1 
! ‘ 8 ‘ ) 
10n 1907, when the Council's first classification of medi 
36.1 olleges was prepared ; 13 in 1910, when the second 
Fest lassification was published, and 14 in 1913, when the 
1€O rd classification was made publu 
pel 'f the 92 medical colleges which have been closed, 
S were rated by the Council on Medical [Education in 
sses A and B, and 44 in Class ¢ Note also that 
}, or 95.5 per cent., of the closures of the medical col 
es in Classes A and B were through merger with 
her colleges, while of the 44 Class C colleges which 
sed, only 9 (20 per cent.) were through merger 
h other colleges. In other words, all but five of the 
lleges which became extinct had been rated in Class 
by the Council on Medical [Education 
; While the total number of colleges is growing smaller, 
vever, and approaching more nearly the normal 
ply for this country, the high-grade stronge! 
lical colleges are constantly increasing In 1904, 
: nly 4 or Z5 per cent of all medical cf lleges wWwewre 
Ol . ' 
uring any preliminary educati in advance of the 
. | high school education, now 83° (88.4 per cent.) 
. of advance college work (Of these &3 colleges, 
” re are 39 which are requiring two years or mort 
ollegiate work for admission and seven others have 
pted the higher requirement to go into effect in the 
one or two years. In 1904 very little was known 
it the practice of colleges in the administration of 
ce Sst indards, as at that time no systemati check 
kept on the methods used; now, through the 
dents’ Register, the standard tually enforced 
each college are known, faulty methods or “paper 
dards” are discovered and corrected or exposed 
tead of being an unknown « ty, preliminary 
uirements are now known with fair accuracy 
FURTHER MERGERS NEEDED 
L Chere are still sixteen cities each of which has two 
more medical schools, and in two of these me rgers 
l e scarcely possible, owing to the fact that the schools 
for different races, leaving fourteen cities where 


rgers are still possible. These cities and the num 
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there are 2 college 


St. Louis, 3; Washington, 3, and 


Cincinnati, Columbu 


lowa Cit Los Angeles 1 Omaha In 1904 there 
were + cities | ow « from 2 to 14 medical 
rABLE 1 ( IA More M as, ¢ 
( \ LB ; ( I 
‘ ‘ . 
New \ k ; 
P idelp 
Bostot ‘ 
San Fr 
St La = i | 
Washingt | 
Ann Arb« } 
Balt or } 
Cir i 
lowa ¢ } 
Los Ang } 
Memy | 
Nashv l 
‘) 
‘> ‘ 
schools Lhe highest cle clopment of medical educa 
tion in these cities 1s prevented by the existence of too 
, — ’ is , 
many competing medical school For the furthes 
uprovement not only of undergraduate, but also of 
graduate medical instruction in this country, ther 
should be other mergers in the fourteen cities named 
LENGTIL ¢ 1s 
Lhe let rt} otf tern ot olle re fluct ite Ol 
vhat from ir to year, but ¢ he whole, during tl 
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696 TABLE 3—MEDICAL STUD 
Enrolled During 1914-15 
Name of College P r. x. = 
- - - - 
Birminghan Medical College i) Hi) 
University of Alabama, Sehool of Medicine ) ) 18 13 tio 
Univ. of Arkansa Med. Dept Little Rock 7 l 13 4 ri 
College of Med. Evangelists, Loma Linda! ) 1! 15 4 6 
Cal. Felectic Medical College, Los Angeles.—} i l , 12 
College of Phys. and Surgs., Los Angeles - 7 ; 30 l 
Oakland Coll. of Med. and Surg., Oakland H l 
College of Phys and Surgs. of San Francisco » 7 15 . 6 
Hahnemann Med. Coll. of the Pacifhe H rf 13 15 TD 5 
Leland Stanford Junior Univ School of Med 7 : 7 Ii } 
University of California Medical Sehool ”) 1 ”) 13 l 
University of Colorado, School of Medicine 1D 23 13 | at) 
Yale University, School of Med., New Haven. 18 17 7 7 1) 
Georgetown University, School of Medicine 18 11 11 41 x1 
George Washington University Medical School , 4) 43 30) 145 
Howard University, Sehool of Medicine 3 18 24 “6 li 
Atlanta Medical College, Atlant: l 61 115 134 341 
Georgia Coll. of Eeleetic Med. and Surg I : 14 7 21 
University of Georgia, Medical Dept 4 20 s 12 4 
Bennett Medical College, Chicago 32 81 3h «145 3 
Chicago College ot Medicine and Surgery 7) 99 | 222 | 154 eal) 
Chicago Hospital College of Medicine tit 
Hahnemann Medical College and Hosp.—H 9 34 20 3 “ 
Jenner Medical College, Chicago 7 2 l 0 17 
Northwestern Univ. Med. Sehool., Chicago 71 41 42 M4) 14 
Rush Medical College, Chicago*... 1 | =—158 3 116 is] 
University of Illinois, College of Medicine. 13 61 ill Ws 8 
Indiana University, School of Medicine a) 10) a) 27 I 
State Univ. of lowa, Coll. of Med., lowa City © 27 i) 24 143 
State Univ. of lowa, Coll. of Homeo. Med 
lowa City H i a : ere 6 2 3 11 
University of Kansas, School of Medicine 33 Hi) 13 5 11 
University of Louisville, Medical Dept 9 73 08 68 08 
‘Tulane Univ. of Louisiana, Sehool of Med. 71 »> 74 Sti mt} 
Bowdoin Medical School, Brunswick-Portland  °%6 11 ty 23 70 
College of Phys. and Surgs. of Baltimore 13 8 is | 140 
Johns Hopkins University, Medical Dept 91 i") ao) Ht) 361 
University of Maryland, Sehool of Medicine 32 >» 16 104 347 
Boston University, School of Medicine.-H 15 1 9 | sé 
< ollege of Phys. and Surgs., Boston 13 6 1 1) 5 
Medical School of Harvard University U8 70 @ 80 319 
‘Tufts College Medical Sehool, Boston 77 wi 68 af 05 
Univ. of Michigan Medical Sehool, Ann Arbor 100 x0 73 ‘5 307 
Univ. of Michigan, Homeo. Med. School.—H.. 21 13 13 21 68 
Detroit College of Medicine and Surgery 17 SS i Mi 17 
University of Minnesota Medical School 7 61 36 ii 208 
University of Mississippi, Dept. of Medicine ea) 1 > 
University of Missouri, School of Medicine 39 un : 65 
Eecleetic Medical Univ., Kansas City.—F.5...... 22 16 12 15 65 
Kansas City Hahnemann Medical College.—H 10 > 10 4 a1) 
National University of Arts and Sciences, Med 
ical Department 10 32 i) i) 127 
St. Louis College of Physicians and Surgeons, 20 Es) 18 1 74 
St. Louis University, Sehool of Medicine i 47 44 i 188 
Washington Univ. Medical Sehool, St. Louis 14 Iti 16 29 7 
Lineoln Medical College, Lineoln.— tI i) Il = > 20 
John A. Creighton Medieal College 14 16 4 5 148 
University of Nebraska, College of Medicine 4? %) 24 10 iM} 
Dartmouth Medical School, Hanover l4 ) aK 

1. There were respectively 3 and 22 students in the classes of th 
are approximate; total is exact Figures are approximate 
approximate 5. Figures are for 1913-14. 6. Students being taught 
at the University of Tennessee, College of Medicine, Memphis. 

This table shows for all colleges, except one, the number of stu 
first two years of the medical course. The Georgia College of Eclecti 
Carolina Medical College had students only in the last three classe 
class 

The largest first year classes are found at the University aye 
Physicians and Surgeons, 132; Rush Medical College and the Universi 
School, 98, and Johns Hopkins University, Medical Department, 91 
Atlanta Medical College, Bennett Medical College and the Chicage 
requirement of a four-year high school course for admission. 

The totals for the previous session are also given to permit o 
is due to the general adoption of higher entrance standards This w 
students (of the Chieago Hospital College of Medicine) have beer 

The six colleges having the largest enrolments are Jefferson M 
Medical College, 487: Bennett Medical College, 393; Columbia Universit 


vue Hospital Medical College, 364. 
last twelve years there has been a decided lengthening 
of college terms. ‘This has reference to the weeks of 


ut 
Vy 


actual work exclusive of holidays. Only one college 
this year reported sessions shorter than twenty-nine 
weeks, whereas in 1901, one hundred colleges reported 
sessions of from twenty-three to twenty-eight weeks. 
Five colleges claim courses of twenty-nine or thirty 
weeks of actual work, twenty-two claim courses of 
thirty-one or thirty-two weeks, and_ thirty-six, the 
largest number, claim courses of from thirty-three to 


thirty-four weeks. Of the 95 colleges now existing, 89, 


ENTS SHOWN BY CLASSES Jour. A, M.A 
Enrolled During 1914-1 
Name of College : r . 
vt - - _ 
\ibuny Medieal College, Albany 14 ss a | 2 l 
Univ. of Buffalo, Dept. of Med., Buffalo ‘) 68 is 7) l 
Columbia Univ., College of Phys. and Surgs. 1232 92 71 Sti 8} 
Cornell Univ. Med. Coll., New York City 4 28 BS 3 20 4 
Fordham University, School of Medicine s 2 sti 
Long Island College Hospital, Brooklyn m4 0 79 s 
New York Homeopathic Medical College an 
Flower Hospital.—H , 51 f 76 24 
New York Medical College and Hospital for 
Women.—H neacvanesekenbaeee , 5 12 12 9 : 
University and Bellevue Hospital Medical Col 
lege, New York City ' 1 70 it s m4 
Syracuse University, College of Medicine iD ; “4 13 lis 
University of North Carolina, School of Med 7 = 
North Carolina Medical College, Charlotte’ 3 s 1 
Leonard Medical Sehool, Raleigh ) 6 11 
Wake Forest College, School of Medicine lf 10 4 
University of North Dakota, School of Med . ) | 
Felectic Medical College, Cincinnati.—} i 7 25 6 114 
University of Cincinnati, College of Medicine | Is 71 20 s 
Western Reserve University, School of Med 4 l 2 i I 
Ohio State University, College of Medicine i] BS ‘2 5 231 
Ohio State Univ., Coll. of Homeo. Med.—H 14 6 7 19 4 
University of Oklahoma, School of Medicine 1 5 16 0 f 
University of Oregon, Dept. of Med., Portland ; 13 lt “0 S 
Hahnemann Medieal College and Hospital of 
Philadelphia.—H. ............ Jknesenn eune 1 4 18 2 8 
Jefferson Medical College of Philadelphia bel) 134 iso) «147 5 
Medico-Chirurgical College of Philadelphia 0 "1 sO ti a 
Temple Univ., Dept. of Medicine, Philadelphia l 17 5 0 ( 
University of Pennsylvania, School of Med 87 is 74 7 x 
Women's Medical Coilege of Pennsylvania... 8 0 ”) 0 7s 
University of Pittsburgh, School of Medicine. it 1 ) 11 KK 
Medical Coll. of the State of South Carolina 15 24 18 25 ~ 
University of South Dakota, College of Med. 7 ) ° : 1”? 
Lincoln Memorial University, Medical Dept.? 12 19 12 i 
University of Tennessee, College of Medicine 13 | 70 aD 9] 
University of West Tennessee, College of Med 
icine and Surgery? “oeeeen : 3 ‘ 18 »9 > 
Meharry Medical College, Nashville 7 108 &3 91 ‘ 
Vanderbilt University, Med. Dept.. Nashvill ”) SS 78 OS oF | 
Baylor University, College of Medicine, Dallas 12 5 15 24 ‘ 
Southern Methodist University, Med. Dept 6 3 9 7 
Fort Worth School of Medicine 8 19 ; 13 4 
University of Texas, Department of Medicine 60 6? 34 180 
University of Utah, School of Medicine »~ 7 ? 
University of Vermont, College of Medicine 29 16 16 41 1 
University of Virginia, Dept. of Medicine 34 “4 24 ti 1s 
Medical College of Virginia, Richmond ’ 2 «111 83 Wk 3 
West Virginia University, School of Medicine ) 14 19 
University of Wisconsin Medical School 4 1? : i" 
Marquette University, School of Medicine ?1 12 {7 45 12 
Totals, 1914-15 373 3919 3675 3864 14891 
Potals, 1913-14 1684 3981 3807 3055 165 
De ist 111 2 13: 91 16] 
¢ first and second years of the five-year course 2. Figures by classes 
4. There were 258 students in the first two classes; division in each class 
at the Medical College of Virginia, Richmond 7. Students being taught 
dents enrolled in each of the four classes Eleven colleges teach only the 
¢ Medicine and Surgery, the Lincoln Memorial University and the North 
‘s Birmingham Medical College bad only seniors and graduated its last 
1 Bellevue Hospital Medical College, 150: Columbia University, College of 
ty of Michigan Medical School, each 100; Harvard University, Medical 
The smatier enrolments in the first and second year classes of the 
» College of Medicine and Surgery, mark the beginning of a more rigid 


The marked reduction in the number ef first year students 


f comparison 

as done at the beginning of the last session by forty-three colleges. Sixty 
1 figured in the total (14,891) which are not shown by classes 

edical College, ¥i; Chieago College of Medicine and Surgery, 529: Rush 
y, College of Physicians and Surgeons, 381, and the Universitv and Belk 


or 92.7 per cent., now claim to require from thirty-on 

to thirty-eight weeks of actual work, exclusive of 
holidays, as compared with 30 per cent. in 1901, 
TUITION AND OTHER FEES 

Special attention is called in Table 1 on page 688 

to the total amount charged by the various colleges 

per annum for tuition, matriculation, laboratory and 

In Table 13 the 95 


remaining colleges have been grouped according to 


graduation fees for each student. 


the amount of fees charged and according to their 

















ien by the Council on Medical Education in) same equipment and_ at ctically no 
4-1 . . " - , ’ . 3 ; 
A. b> nad &. Nineteen colleges charge tees of expense thesc schools COUIC ¢ isily accom modal two 
less per year; fifty-two between $100 and $175, three, or in some instances several times the num)bet 
Y- entv-four charge above $175 Of the nineteen of students at present ent lled vhich would great! 
ves charging $100 or less, twelve, or nearly two reduce the disproportion fr expense over mcome tt 
l ‘ . , , , 
rds. were listed among Class A (acceptable) col fees \ further reduction in the vast oversupply ot 
4 by t] e Cound i] on Medical leclun ation, four were BAL di al S¢ hools in this country, thre retore, would be 
Os ; B and three of them are found among the Class = the interests of economy vell of n 
24 lleges. Among the eight Class A colleges having tage to medical education 
| low fees are the schools of medicine of the strte 
4 ersities otf Colorado, Mississippi, Missouri. North COLLEGES, SI DENY AND ¢ \ \T ~ ATI 
1 
8 ota, South Dakota, Texas and Utah. On_ the IHlinois has heretotore had the largest number of 
1 er hand, eight colleges listed by the Council n_ medical colleges, but now. as shown in Table 14, th 
= rs 1 175 eg es , 
; s C charge fees of from $100 to $175 per year tor = fret place is held by New York. where there are tet 
114 = . ° 
. student \s shown on page 704, diplomas trom 
1 . 
23) ss C colleges are reported as not recogmized by Taree 14.—Meprean Coun ane Gea : 
ty-two state licensing boards. It is a question, 
refore, why a student should spend his time and Colleg Students G té G 
- nev in a low-grade college the diplomas of which State wit 
. nS. ¢ 
( not recognized by many states,° when in the same otal Class CMe Women Men W \.1 
Re ind with even less money he can attend one of the saab 
‘ ipa 
rl . . . . 
3 equipped colleges, the diplomas of which are rec \rkansas 
l ‘ ’ California i» 
{ ized in all states. Although thirty-seven colleges colorado ; , 
Connecticut 
Dist. of Columbia 
. TABLE 13 { Lece Ft Georgia 
+ I s “4 
‘ Indiana 
N iber of Colle s lowa 
4 I : Ik is 
~ ( c A Class B ( ( rot Kentucky S . 
: Louisiana . l 
8 1 s M 
j Mar md . 
rn 1 Massa t j 
" ] Michis 
‘ : M sot 
} ve "2 ‘ ~ Miss sipp 
Ne ska l ‘ 
New Hamps 
latest classifieat { med prepared by t mpeg ; : 
atest clas catic ( eal colleges prepared b ¢ 
Medical bd ition ‘ pag No “a . 
N th Dak 
ia) Oo ; 
. - . e 4° Oklal l 
d in Class A charge fees ranging from $150 to) ,j0o - : 
75 per year for each student, the actual expense for Pennsylvania 
} South Car 
hing that student in these colleges amounts to South Dakota 
rennessee ; 
two to three to several times these sums In rexa 
: Utal 
iccurate data secured from sixty-five medical col erm , 
this vear, shows that the average amount received 7 ~ | 
L Wes re 
vear from the individual student was $138, while — Wiseons 4 
iverage amount actually expended in the traiming ., 
that student for a year was $382! And _ reports 
e not vet come in from about twenty colleges which 
: ; . leves nos | oh tenn ; 2 
vell endowed, which would make the difference ©O!*?* Illinois has eight; Pennsylvania ha 
more marked. and California has six college Hlinois still has tl 
this connection, a glance at Table 1 on page OSS largest number of student enrolled, | ne 2.213 
’ » ‘ ‘ ’ sal . _ ] _ 1 } ] 
show that many of the Class A colleges have only ™atriculants last session, followed by New York \ 
| mm 7 72 . P £ ) 7 miner , satel q 
i n / to 75 students in each class, or totals of from 2,117 and Pennsylvania wit 1.4a8 In regard to 1 


’ to 300 enrolled, when they could easily care for graduates, the same relative position obtain 
ses of 50 to 100. or total enrolments of 200 to 400 Fable 15 shows the colleges existing during the last 
It is quite evident, therefore, that with the session and their student md graduates group 

? ee , according to their rank in the classification of tl 

| = s n Tue Journat. of April 24, 1915, p. 1412, the table Council on Medical Educatior \s will be noted 
frag pore pe ee Sn Nee err there were sixty-seven colleges in Class A, twenty-t 
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in Class B and fifteen in Class C. 


to note that 76 per cent. of all students were enrolled 


~ 


in the 64.4 per cent. of colleges which are in Class A, 


and that these colleges turn out 74.4 per cent. of all 


TABLE 15 Strat ACCORDING TO CoLLeGe CLASSIFICA N 
Colleges Students Graduates 
No Per Cent. Number Per Cent. Number Per Cent 
( ss A t O44 11 1 76.0 2,629 744 
( ss B l O68 | 17.9 68 14 
‘ = ( l 14.4 uw | 6.1 l ( 
lod 100.0 14,801 100.0 3,036 OOM 
Inel es colleges w ch will hold no more sessions 
graduates. At the other extreme, only 6.1 per cent. of 


all students and 6.2 per cent. of all graduates were 


from the 14.4 per cent. of colleges rated in Class C. 


EFFECT OF HIGHER ENTRANCE STANDARDS 


Of the 100 medical colleges which held sessions 
during 1914-15, eighty-two put into effect the require 
ments for admission of one or more years of colle- 
giate work, in addition to a high school education. In 


thirty-nine the higher requirement began in 1914 


at the beginning of the last college session—and, with 
one exception, these colleges, as shown in Table 
16, had decreased enrolments. In _ forty-three col- 


leges, however, the higher requirement was put into 
effect in 1913 or earlier and all but five report either 
increased enrolments or larger freshman classes. This 
that 
readjustments 


indicates after a year or so has been allowed 


under the higher preliminary 


for 
rcquirements, the enrolments of freshman students are 


inclined to show an increase. 


rABLI l¢ VARIATION 1n Mepicar CorLtece ENR 
Figures showing numbers of colleges having enrolments in the sess 
of 14-15, respectively, larger, equal or smaller than in the session of 
i 
Medical Colleges Requiring for Admission 
Total Two Years of One Year of | 
R stratior College Work, College Work, High rota 
lhis Lear EF tYective in hb. tfective in School Colleges 
. Course 
113 oF I l or In 
Previo i Previous Wid 
I used ‘4 ] l i ‘ 
il l ‘ 
] red i l ’ 
Totals l 12 f 12 
Figures parenthes’s show number of colleges which, although the 
‘ ‘ t wi ! sh had larger fresiman classes than a 


The marked reduction in the enrolments of the first 


year classes this year were due to the general adop 


tion, by medical colleges of higher entrance stand 


ards. ‘This is evidenced by the fact that the majority 
of medical colleges which had previously adopted 
the higher standards had equal or increased enrol 


ments. 


COLLEGE 


It is encouraging 





Jour. A. M. A 


Auge. 21, 191 


NOTES 


COLLEGE NOTES 


Colleges Closed During the Year.—Seven medical colleg: 
have been reported as closed during the year, of which tw 
were closed by merger with other colleges and five ceas 
to exist. The colleges are: 

Birmingham Medical College, Birmingham 
lege has been converted graduate 
discontinued undergraduate teaching 


Ala. 


sche TT )] 


This col 
and hi; 


mo a 


California Eclectic Medical College, Los Angeles. TI 
C llege 1s reported closed 

Hahnemann Medical College of the Pacific, San Frar 
cisco. This college is reported to have transferred 
property to the Medical School of the University of Cal 


fornia, where elective courses in homeopathic materia medi 
and homeopathic therapeutics will be offered 

College of Physicians and Surgeons of Baltimore. TI 
school has merged with the University of Maryland, Sch« 


of Medicine, but a joint title will be retained: “The U: 
versity of Maryland, School of Medicine, and the Colleg 
of Physicians and Surgeons.” 


Kansas City Hahnemann Medical College, Kansas Cit 
Mo. This college has been suspended 

Cleveland-Pulte Medical College, Cleveland, Ohio Tl 
college has been closed and its property is said to have bee: 
transferred to the Ohio State University 

Southern Methodist University, Medical Department, Dal 
las, Texas. This college has been suspended 

New College Organized.—One new college was organiz 
luring the year. This was the Ohio State University, Col 


{ 
lege of Homeopathic Medicine, Columbus, Ohio. 
Special Items Concerning Medical Education 
Arkansas.—The Arkansas legislature appropriated $65,000 


for the Medical Department of the University of Arkansa 
for the next biennium and also passed a bill providing { 
a state hospital to be erected at Little Rock and conducted 
in connection with the university. 

California.—The College of Medical Evangelists, Loma 
Linda-Los Angeles, will require two years of college wor 
for admission beginning with the session of 1915-16. 

Jeginning with the 1916-17 two years of 
college work will be required for admission by the Colleg 
of Physicians and Surgeons, Medical Department of th 
University of Southern California, Los Angeles. 

Definite provision has been made for an endowmer 
sufficient to yield an annual income of $1,200 in perpetuit 


session of 


for the maintenance of the position of research associate 
pathology at the University of California. 
Connecticut.—The Yale University, School of Medicin 


received $25,000 for the further endowment of the Universit 
Clinic and $5,100 for the establishment of the Ramsey men 


orial scholarship. Work has been begun on a three stor 


and basement building to be known as the Anthony N 
Brady Memorial Laboratory 

Georgia.—The Emory University has taken over as it 
medical department the Atlanta Medical College, provid 
an endowment of $250,000 and agreed to erect a teaching 
hospital to cost from $200,000 to $300,000 on or near tl! 
college property 


University 
the Williat 


to be use 


the 


known as 


The sum of $25,000 was given to 
Medical Department, to be 


library fund, the income from 


(seorgia, 


1. Young which is 


in the improvement and development of the hbrary 
Illinois.—A sum of $27,000, to cover eight full cours« 
given to Northwestern University Medical School 


\. Patten 
The Illinois 
£5,000,000 for the | 
ch will he 
1 


} 
hcg 


House of Representatives appropriat 
niversity of Illinois, about $100,000 
utilized, it is said, for the erection of a nm 
in Chicago 


$100,000 to he 


clinical bui 


Indiana.—A_ eift of used in_ scientit 


research was received from Dr. Luther D. Waterman 
the Indiana University 
lhe additional sum of $10,000 has been given to tl 


Robert W. Long Hospital, the teaching hospital of t 
Indiana University, School of Medicine, Ly Dr. and Mrs 5 
Robert W. Long 
Kansas.— lhe state appropriated $25,000 for a new lal 
oratory building for the School of Medicine of the U1 
versity of Kansas. The school was given eighteen and a 
half lots in the city of Rosedale by Dr. Marshall A. Barber i 


Louisiana.—Tulane University of Louisiana has granted 
all the privileges of the medical college to women students. 
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Maine.—The Bowdoin Medical School, formerly known as Emery, on the condition that the institution raise a_ like 





on Medical School of Maine, will requ re two years of amount  betor ly i 2 i 
hh te j ege work for admission beginning with the session ot secured \ sum of $1 O00 for runni exp cS WAS RIVE 
ceas i i/ the school y Charles Boldt 
Maryland.—Plans have been made for an addition to th Oregon.—The Universit f Oregon, De tof Me 
hee cal laboratory of the Johns Hopkins l[ versity, the cost cine, has raised mos f the f $25,000 ecu 
d | e $50,000 \ sum it S16.500. t e paid in three ve ] ' Pa Fi the S50.000 a riate 4 ‘ for , 
IIments, has been provided for the Johns Hopkins Hos new building becomes uilabl 
| | by John D. R ckefellet Ir., the money to | ised Pennsylvania The H | il | 
ecial social hygiene department t be established u received a conting t bequest 5 < } tf will ‘ 
Fra mber | Paul 
d it Massachusetts.—The Boston | er Si 1 of Me effers MM te — § —_ 
Cal will require two vears of collegiate work for admission the will of Josey re ew e « i | t 
eclic r the session of 1916-17 and the ite The school ha ding tl , , ’ 
ved $100,000 for a maternity hospital t e erected ferson Hospital re contingent bequest f $15.00 
T} site near its campus The sum of $5,000 w pt ded { the stablishment ! ‘ the I] \ 
chi e will of Dr. Alema J. Flint Wilsor The ¢ % iN ‘ Fel 
Ur; The Medical S« l f Harvard U1 S s be lishe | | Wil \ I 
Tk ed a col gent bequest of $50,000 the will of D letie M il College ( 
m H. Baker, the won t | for tl em el 1 ( least ‘ ( 
i fa chair t be known as e William H. Bake nie e f m the ¢ wa 1 S| 
necol \ The will of Mrs. E1 tt provide $25,000 he L'niversit if Pens ] nia received § (nh) 
rl ncome from which is to be used cancer inves tl Hoof M \ M. PRlanchar \ 
be vork. Mrs. Helen Collamore bequeathed to the ut ss Wines “aa spate ot ; 
$20,000 for three perpetual beds t e added to the William Pe Clinical | es. Vv 
DD nore ward Another git f $10,000 1 endowment the will _ el D 
( lars » WW the et cal aepartme Vas rece ved 1} \\ il M ( llegw i ‘ 
vill of Fannie Bartle Phere ha ee rte i cam eceived $10,000 from the S ' P 
( for $150,000 for the endowment of a chair of mental gojlars wy eceive \ \) art 
ise, the plan including provis 1 full-time pr \ gift of $5.000 sind a , 
, ( lat iy Mul a t $2 lat 
Missouri.—By the will of James Campbell, his estat ship fund The Woman's H tal secure £5 (KK) , 
>. 000 lued at from $6,000,000 to $10,000,000, 1s equeat! ed to the will f Robert H. Cr er al the it me fi c2, ) 7 
nsa Louis University. School of Medicine, subject to the will of Edward T. D . An ef wment fu £?.Q00 
t tenure of his wife and daughter Is htaine 


cte \ contingent bequest estimated at more than $1,000,000, . “ - 
' t : South Carolina.—‘ 16-1) 
e used in the establishment of an eve, ear, 1 and throat th Med 1 Colleg f ¢] Seas , «& ( | 11 
m pital in connection with the Washington University Med parle eee satin ite a : I 
: ' 1 1 I ult tw \ S ¢ " t 
1 School, was provided by the will of Mrs. William = paee = 2 . 
\! Mill n ‘ Heke Fece ‘ $1,006 ' | MMi art i Hi i « 
an 
. . — thre come t e use ce ‘ " ea 
Nebracka.—The Nebraska legislature appt ited $150,000 ldre > ie 1 ' 
‘ Ll ‘ : i ' 4 itn : ‘ 


es tor a state hospital to be used a the teaching ospital I . | j 1d ] } 
tl College of Medicine of the University of Nebraska Tennessee The u aul rme ccupied q the Me 


New York.—Plans for a new medical plant in connect cal Depa : ‘ Va estima 
2 th Columbia University have been announced The share to be wort DIUM we put Villa 
- e Presbyterian Hospital in the project will be $9,200,000 tterer a \ l 7 
the universitv is to raise $7,500,000 The Vanderbilt uilding, 1 l e ren i | tor teac 
will be rebuilt as a part of the new hospital included ng and rr ir I ‘ Phe al 
n e plans and provision will be made for the permanent planning ‘ ‘ $ y 
pit { n ot the Ceorgt Crocker ¢ t T Researcl | unda a . Mh ‘ K 
! A gift of $113,750 from William K. Vanderbilt ha Texas. \' : ' 
led the university 1 purchas the site for the ne erectes ii \ 
N l \ sum ot $100.000 | 1s been received for researel ca af : 
uncer by the will LEemil ¢ BR | r the | ‘ I v1 
it William Douglas Sloane $50,000 1 +] C, ' — 
e Maternit Hospital lw mt t een ¢ 
ind the other to $2,500, were received for surgical West Virginia d 
cl | t and dollars was given for the depart Ys : 
sto] ul a like t ! | Hartle 
} * 
! LA ickl Mi nN ] ( ~ 751) (00 weer 
’ ( let hie } + | | : ( f 
| 1 ] ‘ er - | 
p York tlom | M cal Colle : 
r H 1 re ed $5.000 , Wisconsin 
| il d $1.000 : Tit | 
‘ ll of M TPhena M. Mill . 
‘ XN yaork MM cal ¢ 1}, a. 1 f A 
en rec ‘ S10.000 ) ‘ 1] liam Wa é - 
The S e | ( Col if M | y ~ M 
he H vital of eG ‘ sa ( c ’ 
ptecsting c ; to 
Ohio The © State Universit Cottons . Med , f . 
ll require two vears of coll rk for 1, é , Foreign 
1915-16 and Canada 1) uf 


5 Ban -oag ‘ites . | received 0U,' 


The new Cincinnati General H tal whicl cost Colombis Accor t 1 re t eri 


+,.900,000, and whicl { ca Id, has beet mer foreign pl cial 1 rder 1 ecome | 

The departments of pat! log icteriol pl present a diploma trot 11 ‘ foreign ¢ 
. ‘ and biochemistry of the Univer . 4 nat nbn { 1 clinical exa 1 ; , 
: lege of Medicine, are housed on the grounds ! me national medical t ‘ ! the n 

4 The University of Cincinnati, College f Medicine council will require the licant to explain orall 


ffered $250,000 for a new building by Mr 











709 EDUCATIONAL 
STANDARDS OF THE COUNCIL ON MEDICAL EDU- 
CATION OF THE AMERICAN MEDICAL 
ASSOCIATION 


Essentials of an Acceptable Medical College 


The following outline of the essentials of an acceptable 
medical college was issued by the Council on Medical Educa- 
American Medical Association for its suggestive 
value in the rapid development in progress among the medi- 
cal colleges in the United States. It represents the 
which medical rated in the Council’s 


classifications. 


tion of the 


also 
basis on colleges are 
ADMISSION OF STUDENTS 

1. A strict enforcement of the following standards and 


requirements, the college itself to be held responsible for any 


instances in which they are not enforced. 
[Since the product of the medical school depends largely on the 
quality of the students a tted, in rating medical colleges, special 





mphasis is laid by the Council on the strictness and honesty by which 
the standards of admission and advanced standing are administered. 
By the admission of unfit students the school is handicapped from the 
ery beginning and, in the opinion of the Council, deserves a low rat 


ng regardless of its equipment, its clinical facilities and its teaching 


2. A requirement for admission of a four-year high school 
education, and in addition at least one year of college work, 
including eight semester hours each of physics, chemistry and 
biology of college grade and a reading knowledge of German 
or French. 

3. These minimum requirements’ for admission to the study 
of medicine are set forth in the following statements relating 
and to the work of the pre- 


to high school 


liminary college year or years: 


requirements 


I. HIGH SCHOOL REWUIREMENTS 


(a) For admission to the preliminary college year, stu- 


dents must have completed a four-year course of at least 
standard accredited high school or other 


school grade, or have its 


fourteen units in a 
institution of standard secondary 
equivalent as demonstrated by an examination conducted by 


a duly authorized examiner of the College Entrance Exami 
nation Board, or by the authorized examiner of a standard 
college or university which has been approved by the Council 


Education, or by an examiner whose certificates 
by such approved standard colleges or univer- 


secondary 


on Medical 
are accepted 
\ detailed 


and a transcript 


statement of attendance at the 
of the student’s work should be kept 
hi This evidence of 


sities 


school, 


on file by 


the medical school authorities 
school or schools should 
student no matter whether he is admit- 
ted to the freshman or to advanced classes. This informa- 
tion regarding high school education should be kept 


rate from the transcript of Cc lege work described below 


actual attendance at the secondary 


be obtained for every 
sepa- 


(b) The subjects for which credits for admission to the 
preliminary college vear may be accepted are shown in the 
iccompanying schedule 

Il. WORK OF THE PRELIMINARY COLLEGE YEAR 

(c) The preliminary college year, which is the present 

minimum requirement for admission to medical schools, 


shall extend through one college session of at least thirty- 
actual instruction, including final examina- 
is to provide the student with a training 
intelligently on the study 


two weeks of 
tions. lis purpose 
that will enable him to enter more 
of the fundamental medical 

(d) In excellence of teaching and in content, the work of 
this preliminary college vear shall be at least equal to the 
work freshman standard colleges and 
universities fourteen 


sciences 


done in the year in 


which enforce for admission at least 


1. The requirements here given were prepared by a joint committe 


representing the Counc Medical Education and the Association of 
American Medical Colleges, assisted by Dr. Kendric C. Babcock, for 
nerly Specialist in Higher Education of the United States Bureau of 


Education 


STANDARDS 


OF THE at agg 
units of accredited high school work, and exact for gradua 
least 120 semester hours work. 

(e) This preliminary college year shall consist of at least 
hours, fully completed before the student 
enters the medical school. This ts entirely in addition to the 
units of secondary school Each stud« nt 
che medical school must have fully 


tion at of collegiate 


thirty semester 


fourteen work 
betore being admitted to 


SCHEDULE OF SUBJECTS OFFERED IN ACADEMIC ANI 
SECONDARY SCHOOLS, CREDITS IN WHICH ARE 
ACCEPTABLE FOR ENTRANCE TO THE PRELIMI 
NARY COLLEGE YEAR LEADING TO THE 
MEDICAL COURSES 


ENGLISH 
SUBTE rs UNITS Ri RED LLE TIV 
READING AND TP ractict — ' d 
Study and Practice l : 1 
MATHEMATICS 
ALGEBRA TO QOUADRATICS 1 1 
Algebr (Quadratic Equations, 
tSinominal Theorem and Progres 
sions) = ie Vy, 
PLANE GEOMETRY 1 1 
Solid (,eometry .... . L., . I, 
rrigonometry SPT ERE 7 1, i l, 
LATIN 
(;sRAMMAR AND COMPOSITION 1 V3 1 
(AESAR l 7 1 
Cicero l 1 
Virgil l 1 
Cornelius Nepos l 1 
(sreek 
Grammar and Composition | ° 1 
XNenophor | a 1 
Homer i 1 
(JERMAN (oR FRED ) 
ELEMENTARY is ; ” 
Intermediat ry: l een 1 
Other Foreign Language 


Elementary vee 2 
HISTORY 


American History anp Civit. Gov 


ERNMENT 1 1 
Greek and Roman History l 1 
Medieval and Modern History l l 
English History 7” 1 1 
Botany and Zoology, each 1 1 
or Biology . l 1 
Chemistry 1 1 
Physics l 1 
Physiography 1 1 
Phys gy ', 1 
Agriculture 1 1 
Drawing l ] 
Ma i lraining l 1 
Domest Science l 1 
Mus 
Ap tior r Harmony l 1 


A wnit is the credit value of at least 36 weeks’ work of 4 or 5 re 
as } 


periods per week, each recitation period t e of not less than 4 





nutes. In other words, a unit represents a year’s study in any subje 
t secondary school constituting approximately a quarter of a ful 
year’s work A satisfactory year’s work in any subject cannot he 

plished under ordinary circumstances in less than 120 sixty 

nute hours, or their equivalent 

R red Branches: Of the 14 units of high school work it is sug 
gested that the subjects in capitals aggregating 7 units be required 
‘) r work to the amount of at least 7 units may be made up fr 

y tt ther subjects of the ibove schedule 

* Tw units of Greek or Latin may be substituted for the tw 
required s of French or German 

+ Credentials of each science course must include evidence 

rat work 
completed fourteen (14) units of high school work and at 
least thirty (30) semester hours of college work. If the 
college work did not include the specified subjects, as shown 


in (t), the students must be required to remove such con 
ditions as are permitted in those subjects by additional col 
lege work. Additional college credits are necessary also, t 
make up any deficiencies there may be in high school credits 
} three 
then 


be required 


For example, if a student completed only years ot 
high school work before entering 
of collegiate work (60 


before he is admitted to the medical 


“college,” two vears 


semester hours) must 
s | 
school 
(f) This preliminary college year shall include courses in 
chemistry and 


eight semester hours of didactic and laboratory work 


physics, biology, each course to embrace at 


least 
as shown in the accompanying schedule, provided that the 


». A semester hour is the measurement of work represented by 
class period per week for half of the college year. Each laboratory 


period to be so valuated must extend over at least two hours. 
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(b) Two years of clinical work largely in hospitals and 
dispensaries, with thorough courses in internal medicine 
(including physical diagnosis, pediatrics, nervous and mental 
diseases), surgery (including surgical anatomy and opera- 
tive surgery on the cadaver), obstetrics, gynecology, laryn- 
gology, rhinology, ophthalmology, otology, dermatology, 
hygiene and medical jurisprudence. 

(c) As soon as conditions warrant, a fifth undergraduate 
year should be required which should be spent by the stu- 
dent as an intern in an approved hospital. 

10. The college should provide at least six expert, thor- 
oughly trained professors in the laboratory branches, sal- 
aried so that they may devote their entire time to instruction 
and to that research without which they cannot well keep 
up with the rapid progress made in their subjects. 
These professors should have a definite responsibility in the 
conduct of the college, and their first and chief interest 
should be the training of medical students. It is advised 
that four of these professors be placed in charge of the 
departments of (a) anatomy, (b) physiology, (c) pathology 
and bacteriology and (d) physiologic chemistry and _ phar- 
The other two may be assigned one to the labo- 


being 


macology. 
ratory course in histology and embryology under the depart- 
ment of anatomy and the other to the department of path- 
ology and bacteriology, possibly to the course in laboratory 
clinical diagnosis. There should also be a sufficient number 
of assistants in each department to look after the less impor- 
tant details. For colleges having sixty students or less in 
each class, there should be at least one full-time salaried 
assistant for each of the four departments mentioned, and 
at least one additional assistant in each of these departments 
should be provided for each additional thirty students 
enrolled. This represents a low average of the full-time 
assistants already employed by the accepted medical colleges 

ll. The faculty should be thoroughly organized and should 
be made up of graduates of institutions recognized as medical 
colleges and who have had a training in all departments of 
medicine. Non-medical men should be selected as teachers 
in medical schools only under exceptional circumstances and 
only because medical men of equal special capacity are not 
available. All faculty members should be appointed because 
of their ability as teachers and not because they happen to 
be on the attending staff of a hospital or for other like rea- 
sons, 


CLINICAL FACILITIES 


12. The college should own or entirely control a hospital 
in order that students may come into close and extended con- 
tact with patients under the supervision of the attending 
staff. This hospital should be in close proximity to the col- 
lege and have a daily average (for senior classes of 100 stu- 
less than 200 patients who can be 


dents yr less) of not 
these patients to be of such 


utilized for clinical teaching, 
character as to permit the student to see and study the com- 
mon variety of surgical and medical cases as well as a fair 
each of the so-called specialties. In the use of 
and 


number in 


material it 
he developed for sections of from five to ten junior students, 


is suggested that bed-side ward clinics 


+] 
nis 


and that a certain number of patients in medicine, surgery 
nd the specialties be assigned to each senior student. The 
treatment and care of these patients should be particularly 
observed and recorded by the student under the strict super 


vision of the intern, or the attending staff of the hospital. 

13. The college should also have ample hospital facilities 
for children’s diseases, contagious diseases and nervous and 
mental diseases. 

14. At least six maternity should be 
each senior student, who should have actual charge of these 
cases under the supervision of the attending physician. Care- 
ful records of each case should be handed in by the student. 

15. Facilities should be provided for at least thirty necrop 
sies during each college session which are attended and can 
be participated in by senior students (for senior classes of 100 


cases provided for 


students or less). 


“Report of the 
Journal 


ve found in the 
Teaching,” Tue 


6. Suggestions more in detail may 
Committee on the 


A. M. A., March 6, 


Reorganizath of Clinical 
gE 


1915 


EDUCATIONAL STANDARDS 


Jour. A. M. A 
Aue. 21, 1915 


16. The college should own or control a dispensary, or out- 
patient department, the attendance to be a daily average of 
sixty cases (for senior classes of 100 students or less), the 
patients to be carefully classified, good histories and records 
of the patients to be kept and the material to be well used 
The attending staff should be made up of teachers, 
should be well organized and be regular in attendance, 


good 


OTHER TEACHING FACILITIES 


17. The college should have a working medical library to 
include the more modern text and reference books with the 
Index Medicus and thirty or more leading medical periodi- 
cals; the library room should be properly lighted and heated 
and easily accessible to students during all or the greater part 
of the day; it should be equipped with suitable tables and 
chairs, and have a librarian in charge. 

18. A working medical museum having its various ana 
tomic, embryologic, pathologic and other specimens carefully 
prepared, labeled and indexed so that any specimen may bx 
easily found and employed for teaching purposes. It is sug 
gested that so far as possible with each pathologic specime 
coming from post mortems there also be kept the record of 
the post mortem, the clinical history of the patient on whom 
the necropsy was held and microscopic slides showing thx 
minute structures of the disease shown in the gross speci- 
men, 

19. There should be sufficient dissecting material to enabl 
each student individually to dissect at least the lateral half 
of the human cadaver; to provide cross-sections and othe 
demonstration material and to allow of a thorough course fo: 
each senior in operative surgery on the cadaver. 

20. For modern experimental laboratory work in physiol 
ogy, pharmacology and bacteriology as well as for a reason- 
able amount of medical research, a supply of animals—frogs 
turtles, rabbits and guinea-pigs, if not also cats and dogs 
is essential. Proper provision, also, is necessary for the 
housing and care of such animals. In any use made of ani- 
mals great care should be used to prevent needless suffering 
and work by students should be carefully supervised. 

21. A supply of such useful auxiliary apparatus as a ster« 
opticon, a reflectoscope, carefully prepared charts, embryo- 
logic or other models, manikins, dummies for use in bandag- 
ing, a Roentgen-ray and other apparatus now so generally 
used in medical teaching. 

22. The college should show evidences of thorough organi 
zation and of reasonably modern methods in all departments 
and evidences that the equipment and facilities are being intel 
ligently used in the training of medical students. 

23. A clear statement of the 
admission, tuition, time of attendance on the classes, sessions, 
courses offered and graduation should be clearly set fort! 
together with complete classified lists of its matriculants and 


college’s requirements for 


latest graduating class in regular annual catalogues or an- 
nouncements., 
NOTE.—Correspondence from medical colleges regarding 
of the above requirements is invited, and any further 
rmation available will be gladly furnished 


suggestions or ti J 


Definitions of a Medical College* and a Medical School? 


“An institution to be ranked as a medical college must 
have at least six professors giving their entire time to medi- 
cal work, a graded course of four full years of college grad 
in medicine, and must require for admission not less than the 
usual four years of academic or high-school preparation, or 
its equivalent, in addition to the preacademic or grammar- 
studies,” 

By a medical school as differentiated from a medical col 
lege is meant a part of a university requiring for admissior 
two years of collegiate work, or its equivalent, and offering 
instruction of not less than two years’ duration, leading t 
the degree of Doctor of Medicine. 





* This definition is based on the definition of a “* lege” given 
the revised ordinances of the state of New Yor It has been adopte 
ilso by the Carnegie Foundation for the Advarcement of Teaching 


7 Based on the definition of the term “school” adopted in 1909 by 
the Association of American Universities. 
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Tr out- Grading of Medical Colleges MARYLAND 


> of a ; ] Hopkins University. Medical Department Baltim 
ige ot P .. “ee . ad . medion lleces wi Johns pKil e! i 
is in the previous classification, all medical collegs University of Marvland, School of Medicme and 


re 


), the F 





l ed by the Council on Medical Education on a civil service the College of | ‘ ind Surgeons ltimore 
“CO s 7 ° ° on : ] 1ic® i s ins 
— ona scale of 1,000 points. The data relati gy to each 
used ' , j i MASSACHUS! 
ge were grouped under ten general heads in such manner 

chers, ; = Bost University, School of Medicine | 

t the groups would have as nearly equal weight as pos 7 
| Medical Sch ] f H iT | ersity 


each group allowing a possible 100 points (10 per 
) out of a possible 1,000 points (100 per cent.) The 
heads under which the data were arranged are as follows 
ry to 


h the 1. Showing of graduates before state boards and other evidences otf l'niversitv of Micl n Medical Scl ] \non A 
l 


riodi- training received vet f Mich.. Homeopathic Med. School..Ann At 
te } r nt ft a Satis? tory pre t vy € : t re ire « 
ated f 1 star g and the « te f e records Minn! 
part , , l 
( cte t rr t g g of « se, leng {f session, time sit f Muinnes 1 M \ ] Minneay 
and Son t m and supervisics \ 
Med _ 1} - light. heat. we ess [i . 
! 7) 1 ' ; \ TT) ert ; ecicine" Oxford 
ana Laboratory facilities and instruction University « Mississipy 1) M 
fully | spensary !f es nd i r 1 M 
v le Hosy i t nd instruct . iternity work itopsies, sp Se Toute I sail Ca) , . Med s . | 
sug S ; oe oy ri Ss | \ Coh 
u on 6 » and eusll Hane of tr ed teachers, full-time | ers \f i ‘ . . | 
Tie tors ssis esp y of the lal ry brar es, Organ Washington l[ ve t Medical S« 
d ot < ent otf fr v rK X 4 
hom I vy h the s is cond ted for properly tea ng the , , ' ‘ 
; 4 : sity { } ( ‘ . a ‘ { i 
t] ne rather than for the profit of the f ty direetly or l ver Ne . , 
‘ 
NEW HiaAM l 
one Possession and use rt e of libraries ‘ s harts, stereopti ' 1 1* H 
7 , . Dartmou Medi S 
abl N W ) 

Class ~olleg those which are acceptable; Class B , 1 , 
half sas A comieges are Chose witch sre acceptabe; B. Albany Medical Collegs \ 
“ee se which, under their present organization, might be mad Columbia Us Ctl. of I wa Cons New York ( 

: I } _ . 7 ‘ : * . ‘ 
f ptable by general improvements, and Class C, thos Cornell University Medical Colleg New York ¢ 
oO! . s “ . . : ‘ " ‘ \ . ‘ 
ch reguire a complete reorganization to make them Fordham Universit Si { Me cium .ew ( \ 
] 1 7 ‘ * _ 
| ceptable Long Island ¢ eve H 
101 S icuse | ‘ College Me ! 
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the CLASS A ACCEPTABLE MEDICAL COLLEGES lini sitv of North Carolina. S | ‘eM Chanel £4 


ni- | 11 . ; , \ 
" \LARAMA Wake | est 4 ( | Medicine \ «tt I 
ing ; \ 1) 
’ ,ORTH 4 
versity of Alabama, School of Medicine...... Mobil 

University of North Dakota, S l of Medicine*..| 

ré CALIFORNIA 
Quy 

: nd Stanford Junior Univ., School of Med..San Francis Or State Us Coll Med ‘ 


versity of California Medical School San Francis« ; an 
' ' 1 j 
COLORADO Western Reserve University, S l of Medicine..Clevelar 


ersity of Colorado, School of Med Boulder-Denver OREGON 


Hehnemann Medical College H ] | 
1 District or Ce MBIA eft Medical College i | ] | lad 

{ Hege of Philade lene 
° town [| versity. Scl l of Medicine \\ hingt Medico-( 1 cal ( ‘ | % | 
\\ ! 1 University Medical S \\ } ; { ersit i Per | S f Med | " 


ILLINOIS 


‘niversity Medical Scl bees Chicago | 


t University of cxXa Department { Medicine Galve 
INDIANA . 
1] snot i _ 
1 Univ. School of Med Dloomington-Indianapol i 6 Utah. S , Medicine Bale Bates ( 


ty of Kansas, School of Med Lawrence cosedak 
A 
V\ 
KENTUCKY va 1 li c, Medici rT 
| t t 7 1} . thee ‘ “ : ap 
ty of Louisville, Medical Department.....Louisy ateneaite of Witnomnaia Bi \* fod 
| ¢ 
LOUISIANA 
e Univ. of Louisiana, School of Med New Orclans a | 
1. | 191 I M 
MaIN ' 
loin Medical School prun ck-] rtlan. 








/04 REQUIREMENTS OF 

CLASS B—COLLEGES NEEDING 

IMPROVEMENTS TO BE 
ACCEPTABLE 


GENERAL 
MADE 


ARKANSAS 


University of Arkansas, Medical Department....Little Rock 
CALIFORNIA 
College of Physicians and Surgeons............ Los Angeles 
Oakland College of Medicine and Surgery.......... Oakland 
ILLINOIS 
penmett Medical Colleme. ......cccesccsscvcscccccoces Chicag 
Chicago College of Medicine and Surgery......... Chicago 
Hahnemann Medical College and Hospital.......... Chicago 
NEBRASKA 
lohn A. Creighton Medical College.................. Omaha 
New York 
New York Homeopathic Medical College and Flower 
Hospital. Ee ere eer savecvecscettae week Coty 
NortH CAROLINA 
Leonard Medical School*................ Leweawen cs Raleigh 
(OHIO 
Eclectic Medical College. ....ccccccccocececescecs Cincinnati 
(OKLAHOMA 
Univ. of Oklahoma, School of Med.. Norman-Oklahoma City 


PENNSYLVANIA 


Temple University, Department of Medicine...Philadelphia 


SoutH CAROLINA 
of the State of South Carolina..Charleston 


Medical College 


TENNESSEE 


Meharey Me@icn) GCOlems ccc c ccccccvcvcssecseees Nashville 
TEXAS 
Baylor University, College of Medicine.............. Dall: 
Fort Worth School of Medicine............. Fort Worth 
WesT VIRGINIA 
West Virginia University, School of Med.*....Morgantown 
Total, 17 
CLASS C—COLLEGES REQUIRING A COMPLETE 


REORGANIZATION TO MAKE THEM 
ACCEPTABLE 
CALIFORNIA 
College of Medical Evangelists....Loma Linda-Los Angeles 
College of Physicians and Surgeons..........San Francisco 
(GEORGIA 


Georgia College of Eclectic Medicine and Surgery~..Atlanta 


ILLINOIS 
Chicago Hospital College of Medicine............. Chicago 
POET TAGGIN GOMEBE: scicscscccnccvavessancesaees Chicago 
MASSACHUSETTS 
College of Physicians and Surgeons’................- Boston 
MIssoURI 
Eclectic Medical University’.........ccccccsess Kansas City 
National Univ. of Arts and Sciences, Med. Dept.’...St. Louis 
NEBRASKA 
Se i CME on pov nuede wea baew anew een Lincoln 
New York 
New York Med. Coll. and Hosp. for Women..New York City 
OHIO 
Ohio State Univ., Coll. of Homeopathic Med...... Columbus 


TENNESSEE 


University of West Tenn. Coll. of Med. and Surg..Memph 
Fotal, 1 
Reported not recognized by the Georgia State Board of Med 
I ner 
Reported not recognized by the Massachusetts Medical Society 
Reported not recognized by the Missouri State Board of Health 
5. Formerly known as the American Medical College 
6. Formerly known as the Cotner University Medical College. 


PRELIMINARY 


EDUCATION 


Colleges Not Recognized 
Official from the following thirty-four stat 
licensing boards indicate that as a a rule the colleges rated 


in Class C 


Statement 


are not recognized: 


Alabama Maryland (Reg.) Oklahoma 
Arkansas (Reg.) Michigan Pennsylvania 
Colorado Minnesota Porto Rico 
Connecticut (Reg.) Mississippi Rhode Island 
Deleware New Hampshire South Carolina 
Florida (Reg.) New Jersey South Dakota 
Georgia New Mexico Texas 

Indiana New York Vermont 

Iowa North Carolina Virginia 
Kentucky North Dakota West Virginia 
Louisiana (Reg.) Ohio Wisconsin 

Ma ne 


Of the above states the boards of New Hampshire, Rhodk 
Island Virginia recognize only the medical 
listed in Class A, 


and colleg: ~ 


State Requirements of Higher Preliminary Education 


now states which have adopted 


education in addition to 
These states, the 


twenty-eight 
preliminary 
standard four-year high school education. 
number of college years required and the time the higher 
requirement becomes effective are as follows: 


There are 


requirements of 


Number Aftects Affects 
State Examining Board of Years Students All Ap 
of Required Matriculating plicants 
Ne ring Tm Years 

\labama 4 1915-16 1919 
Colorade , 1910-11 1914 
Indiat 1911-12 | 1915 
lowa 1911-12 1915 
Minnesota 1908-09 1912 
Ne H pshire 1915-16 1919 
Ne jersey 1917-18 1921 

Nort Dakota ; 1908-09 191 
South Dakota 1911-12 1915 
Wisconsin 1915-16 1919 

ring One Year 

\rkansas 1 1915-16 1919 
Calitornia l 1915-16 1919 
Connecticut 1 1910-11 1914 
I s 1 1915-16 1919 
kh s 1 1910-11 1914 
Kent Ky 1 1914-15 1918 
l lana 1 1915-16 1919 
Mary id 1 1914-15 1918 
Michigar ] 1914-15 1918 
M sippi 1 1915-16 1919 
(klal i l 1914-15 1918 
Pennsylvania 1 1914-15 1918 
R le Island 1 1914-15 1918 
Texas 1 1914-15 1918 
Uta 1 1913-14 1917 
Ver ! l 1913-14 1917 
Virgi 1 1914-15 1918 
Washit D atesbenads l 1914-15 1918 


Colleges Having Higher Entrance Requirements 
The thirty-nine medical schools which are now requiring, 
minimum for entrance two years or more of work in 
college of liberal arts in addition to a four-year high 
school education are as follows: 
ALABAMA 


as a 


School of Medicine 
CALIFORNIA 


College of Medical Evangelists. ...... ; aie atts 191 
land Stanford Junior University, School 9 


University of Alabama, 


niversity of California Medicai School................ 1% 
COLORADO 
University of ( olorado, School of Medicine. ......cccccccccsccese 191 
CONNECTICUT 
Yale University, School of Medicine heb iiesiaekemekeaa 1909 
DISTRICT OF COLUMBIA 
Georgetown University, School of Medicine 191] 
Howard University, School of Medicine 1914 
ILLINOIS 
Northwesterr | niversits Medical School ° . . 1911 
Riesh Medical College (University of Chicage 1904 
I ersity f Illinois, College of Medicine ; 1Y14 
INDIANA 
I I l versity, School of Medicine.......... 1°] 
IOWA 
State University of Iowa, College of Medicine teuasoveces nen 
State Unive of Iowa, College of Homeopathic Medicine 141 











i nt 
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| < \ ( S \ l 
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] é OHTO 
a Michigan Medical S 1 Eck M we 
i MINNESOTA | iversit t nnati, ¢ 
Minnesota Medical Scl l ORLAHOMA 
MISSOURI University of Ob S f Me 
7 rsity Missouri, School of Medicine 191 OREGON 
mn University Med S 1¥1 , ‘ 1D MI 
— NEBRASKA PED VANIA 
thod: onaley f Nebr ska, ( eae f Med i 1 . 7 ii i 
es < nr | ( ewe t ii pit Bs ] j 
leg. NEW HAMPSHIRI lefferson M College of 1 11 
Me 1 Sch 191 Med Chirurg ( en ‘Pp : Oo] 
. I e University, Dey M 
i NEW ORK 
i0n Si) Ri) ‘ 
University, College of Phy ; — 19] UTH CAROLINA 
ypted L'niversit Med College | M ( ‘ eS < ( l 
to a racus¢ University, College of Medicin 191 TENNESSE] 
the NORTIL CAROLINA Vanderbilt University. Med Denartment O14 
“= Me 1 School 19] ersity of Ter ec, Colle M , 
igher rest College, Sch f Medicin ta wen % - ; 
NORTH DAKOTA rEXNAS 
ty of North Dakota, S of Me , University of Department of Medicis 1 
LB r University, Colle ‘M 10] 
a OHIO 
| State | ver ( iM Oy VERM I 
is rn Reserve University, Scho Me , 190] Univer f Ver ge of Me 
PENNSYLVANIA VIRGINIA 
Per ' < \l . 191 t viv | t \ 
P S iM l WEST \ I 
foi l 
\\ \ * Af 
SOUTH DAKOTA 
S D ( Mi ] lhe seve ‘ ] 1] ; 
UTAH ] is y Té ! ‘ _ . 
I S f Me 19] ion | e€ announce i ll 
Vike IA en and thereaft i= ‘ e ¢ ] ; 
( ut \ 191 irs f collegiate } 
WISCONSIN eae Phy , l 4 : 
ett | versit = Me ‘ l I “ t Medica ( ‘ Ml ] 
’ W , M S , Bost University, S M 
I ‘ Nor ( NI ! 
Medical College of the State of South Caroli 1916-3 
e forty-four medical colleges which are now requiring meet nga gM malts len Hove Pay 1917.1 
ave announced that they will hereafter require, as a West Virginia University, S ooMe 1017.1 


mum for entrance one year of collegiate work in add 
to a four-year high school course, the requirement Hospital Intern Year 
nning in the year given 


In I Six medical colleges have adopted the requirement of 
ARKANSAS fifth vear t be spent by the student as at nterr moa 
ty of Arkansas, Medi Department 191 approved hospital or in other acceptable clinical work before 
CALIFORNIA the M.D. degree will be granted These college and 1!) 
eget f Physicians and Surgeons, Los Angeles . 1914 essions when the requirement ecame effective are as fol 


DISTRICT OF COLUMBIA lows 
rge W neton University Medical S 1914 ™ ! t 





GEORGIA l 1 Star 1 Ir. 1 Ss M 14-1 
M 1 College 19] R Medi ‘ e : ( 19] 
2 ersity of Georgia, Medical Department 1914 l' niversity ( Ni S 1914-1 
mn ILLINOIS N hwestert l'r M \ 19] " 
4 is: See 1 College 19] { < f Ve 2. a c f } ‘ 191} 
go Colle f Medicine 1 Sur 191 
‘ nn Medic College iH ( 191 Iw state licensing rad ‘ f Be | i ind 
KENTUCKY New Jersey, now require that ever candidate t ir eligibl 
s | ersity { ] isville, Medics! Department 1914 for leense t practice medicine n those tates must have 
LOUISIANA served al least ne vearTt as al ntern in an appl ved | spital 
] ne University of Low na, School f Med ne 191 Phe requirement hecame etiect ‘ i! Pio ly inia 9 1914 
MAINI and will become effective in New lerse in 19l¢ 
n Med S ] 191 
MARYLAND Graduate Courses in Public Health 
of Physicians and Surgeons of Balt t 1914 , , , , , 0:0 28 
of Maryland, School of Medicine : 1914 Graduate courses in public health have been est ed 
: 7 , ' 
MASSACHUSETTS ection with seve , <a 
University, S-hool {f Medi P 1914 I 1) ctor of ul li Healt (Lr }? HH ( ert hed Sal 
e Medical S | 191] (CLS Master of Science Public Healtl M.S.(P.H 
i MICHIGAD laster of Public Heal M.P.H 
( e of Medicine S l cal xcept " ‘ { \l \ ‘ 
M ga iH M ~ 
‘ se i d \ cre © Duo ‘ 
" , somenenenrager ig en ' , 7 
MISSOURI DH ‘ ‘ { ( 
Univ t Art mil Sen vf ) 1914 mia yrant ‘ t | ‘ bis 


University, School M 1Y) GrPt 
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HEALTH 


MepicaL CoLiteces Givinc Courses In Pusi_i 


Degrees 
Required for 


Course 


Names of Colleges Started Degree 





in Granted Entrance 
ni heseen a! 10n As a 1 M.D. 
Univ. of Penn. School of Med 1909 IC. 8 1 AB. or BS 
Med. School of Harvard Univ. 1910 pe. F. BB... . 1 A.B., B.S., or 
M.D. 
oe ase «(| tM. 8. CP. HB.) 1 /A.B. or B.S., 
Univ. of Mich. Med. School... 1912 Dr. PH 9 { and M.D 
: wm, Ss 1 M.D. 
Univ. of Wis. Med. School 1912 Dr. P. H ~ MD. 
Univ. of Colo. School of Med.? 1913 a rt “ H.) ; (A rh S., OF 
Detroit Coll. of Med. and Surg 1913 M. P.H l M.D. 
Univ. & Bell. Hosp. Med. Coll 1914 mt. Ba Bie «c 1 M.D 
Tulane Univ. School of Med 1914 sf & a 1 M.D. 
Univ. of Minn. Med. Sehool... 1914 | fF 2 M.D. 
Univ. of Calif. Med. School*...| 1915 !' Gr. P. H..... 1 M.D. 


2. The University of Colorado offers a course of one year leading to 
the degree of master of science in sanitary engineering to those holding 
the degree of B.S. in engineering 

The University of California offers three courses leading to the 
degree of graduate in public health. A four-year course beginning with 
the junior collegiate year; a two-year course for graduates in sanitary 
engineering; and a course of one and a half years for graduates in 
medicine. 

Special courses in hygiene and preventive medicine are 
being developed in several other medical schools. 


State University Medical Schools 
Twenty-nine states now have medical schools as integral 
parts of the state universities or—in one instance—under 
state control as separate institutions. These states and other 
interesting data regarding the medical schools are as follows: 


STtaTE UNtversity MepicaL ScHOoOLs 








a 7 a 

~ jae |s8 ae 

= “|oe 5 
Medical School I “ss © “ Medical School = 

of State ‘~ - | we of State = 
University of aa Se;°~™ University of = 

ol! wma! wa ~ 

3 7 ans 2s 3 

52) A Ae u 5@ z 
Alabama...... Yes 4 2+ North Carolina 4 l 
Arkansas Yes 4 l North Dakota Yes ) + 
California ) 2 Ohio*. gues : i 2 
Colorado..... Yes 4 2+ Oklahoma... Yes 4 l 
Georgia... 4 l Oregon Yes 1 l 
Illinois....... 4 2 South Carolina’ Yes 4 1 
Indiana.... Yes { + South Dakota Yes 2 2t 
lowa*... Yes 4 2T Tennessee 4 l 
Kansas Yes i 2 Texas ; 1 1 
Maryland. H 1 Utah. seleaad Yes 2 4 
Michigan* ' 2 Vermont. Yes 5 l 
Minnesota.. Yes 2+ Virginia 4 1 
Mississippi Yes , l West Virginia Yes 2 l 
Missouri... 4 2 Wisconsin.. ° ne 2 + 
Nebraska 4 2 

* Have homeopathic departments 


+ Similar requirements by licensing board 


In sixteen states no other medical schools exist, medical 
education in the state being entirely in charge of the state 
university. 

An act of the Maryland ligislature in 1914 created a Mary- 
land State University and provided $15,000 per year for 1915 
and 1916, to be used for medical education in the _ state. 
The merger recently made between the University of Mary- 
land, School of Medicine and the College of Physicians and 
Surgeons of Baltimore, it is expected, will result in a close 
affiliation, at least, with the new Maryland State University. 

Of the twenty-nine state medical schools, twenty-one give 
the complete medical course and grant M.D. degrees while 
eight give only the first two years of the medical course. 
California, Minnesota and Vermont require a_ five-year 
course, the fifth year to be spent by the student in a hospital 
as an intern, or in other recognized clinical work. The uni- 
versities of lowa, Michigan and Ohio have homeopathic 
departments. In lowa the entrance requirements are the 
same for the two departments, but in Michigan and Ohno, 
while for the regular department two years of collegiate work 
are required for entrance, only one year is required for the 
homeopathic college. 


AMERICAN 


7 ‘GES pur. A. M. \. 
COLLEGES sg ig 


MEDICAL 


As may be noted, sixteen of these state university medical 
schools are now requiring for admission two years of col- 
legiate work. As already shown the state schools are sup- 
ported in this requirement by the state licensing boards in 
\labama, Colorado, Indiana, Iowa, Minnesota, North Dakota 
South Dakota and Wisconsin. The thirteen remaining state 


university medical schools now require for admission a 


standard four-year high school course and in addition one 
year of collegiate work. 


THE ASSOCIATION OF AMERICAN MEDICAL 
COLLEGES 


The requirements for admission to and graduation from 
colleges holding membership in this association are as fol 
lows 

Section 1 Every college holding membership in this Associat 

ill, on and after Jan. 1, 1914, require for matriculation a comple*ed 
er unconditioned medical student’s certificate, to be granted by a state 
edical examining and licensing board, or a board empowered by statu’ 
to grant such certificates, or a certificate of entrance to the acaden 
department of any state university, or a certificate of entrance to an 

redited university or college, providing that said certificate is granted 

no less than the following requirements: 

(a) A diploma and transcript of record from a fully accredited 
I normal school or academy requiring for admission evidence 
completion of a standard course in primary and intermediate 


grades, and for graduation, the completion of a standard four-year 





high school course, embracing two years (2 units) of mathematics, two 
years (2 units) of English, two years (2 units) of one foreign language 


ne year (1 unit) of American history and civics, and seven years 
units) of further credit in language, literature, history or scien 
making the total of units at least fourteen; and in addition, one v¢ 
each of physics, chemistry, biology and French or German of colleg« 
grade of each not less than eight semester hours 

(b) For the high school requirement an examination in the following 
branches totaling 14 units: 

(A) Required, 7 units Units 

Mathematics (minimum 2 years, maximum 3 years), 





algebra and plane geometry . ‘ 2 
English (minimum 2 years, maximum 4 years) inv ae 
One foreign language (minimut 2 years, maximum 
¢ years ... thi teaen me 
Peembere, FSCSCR Gi GIVEEO. boc cc cccsiccccceécceces 1 
Total number of required umits..........seceeee 7 
(B) Elective, 7 units 
ro be selected from the following: 
Units 
English language and literature (in addition to 
the required work) 1 to 2 
Foreign languages, additional, Latin; German, 
Italian, French, Spanish or Greek (not less 
than 1 year in any one) 1 to 4 
Advanced mathematics, advanced algebra, solid 
geometry and trigonometry (4% year each) 1 
Natural science, chemistry 1 year, physics 1 
year, and biology, botany, physiology and 
zoology (% to 1 year each) \% to 2 
Earth science, physical geography, geology and 
agriculture (4% year to 1 year each) : \% to 1 
Astronomy (1% year) ; Pe ; li, 
Drawing (% to 1 year) Ky to 1 
History, ancient, medieval and modern, and 
English (1 year each) -- to 3 
Economics (1% year) ee ly 
Manual training (1 year) ate ian 1 
Book-keeping (% to 1 year) % to l 
One unit in any subject is the equivalent of work in that sul 
for four or five periods per week for a year of at least thirtv-six we 
periods to be not less than forty-five minutes in length. One unit 
equivalent to semester credits or 2 points 


THE PRELIMINARY COLLEGE YEAR 
(The requirements of the preliminary college year are th 
same as set forth in the standard of the Council on Medi 
Education on page 700. The standard was adopted April 
1915, by a joint committee representing the two organiza 


St The examination of credentials must be conducted by and 
under the authority of the board of medical examiners of the state 
which the college 1s located, or by a duly authorized examiner of t! 
college entrance examination board, or the authorized examiner 
in accredited university, state or otherwise, or by an examiner wh 


certificates are accepted by accredited colleges or universities, or 
method approved by the judicial council of this association, 

Sec. 3.—The term “accredited” as applied to high schools, academi« 
colleges and universities means institutions of that type that have bee« 
investigated and are accredited by the state university of their respective 
states, by the North Central Association of Colleges and Secondary 
Schools, the Association of Colleges and Preparatory Schools of the 
Southern States, the Association of Colleges and Preparatory Sch« 
of the Middle States and Maryland, the New England College Entran 
Certificate Board, the Association of American Universities and the 
Association of State Universities, provided that such accrediting 1's 
based on Article III, Section 1, of this constitution 

Sec. 4.—Colleges in membership in this Association may honor the 
official credentials presented by students from other colleges havin; 
the standard requirements maintained by members of this Associ 
tion, excepting for the fourth year of the course, but no member 
this Association shall admit a student te advanced standard without 
receiving from the dean, secretary or registrar of such college a direct 
written communication certifying to the applicant’s standing. Credit 
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L'niver ity of Alabama in 1907, when the present title was sumed Two Oakland 





eg rk are required for admissior rhe f ilty consists 
17 professors and 36 I rers and assistants, a total of The course OAKLAND CoL_Lece or MepicINE AND Surcery, Thirty-First and Gr 
vers four years of thirty-two weeks each The total fees Streets.—Organized in 1900, opened in 1902, he first class graduate 
‘ tf the four years, respectively, are $165, $160, $160 and $18 n 1906 T faculty numbers 44 Che course covers tour years 
rhe Acting Dean is Dr. TI is H. Frazer rhe total registration for nine n ach, and the classes are limited to ten students each ! 
14-1 s ¢ gr tes, 13 rhe fiftieth session begins Sept. 13, | fees for each of the four years, respectively, are $185, $190, $1 
19] L¢ june 7, 1916 $15 The Registrar is Dr. Edward N. Ewer The total registr 


tior 1914-15 was 12; graduates, 4. The fourteenth session begin 
ARKANSAS Aug. 16, 1915, and ends June 1, 1916, 


lation 1,686,480, has one medical college, San Francisco 


Arkansas, popu 
the Medical Department of the University of Arkansas, CoL_Lece oF Puysictans AND Surceons, 344 Fourteenth Street 
hoe . ) nized ir 296 he S lass graduat ; 9 he ‘ 
] ited in Little Rock. a city of 53.811 a ay aon ee te . — = +} she as I 
t ers 30 ourse covers four years of nine mouths eac 
lo secure licenses to practice medicine in Arkansas, stu- fe r each of the four years, respectively, are $165, $160, $160 ar 
P - the Dean is Dr. L. W. Spriggs Registration for 1914-15 w 
rit ywoarrt tine he < S10 ) jis f ( + > > ter * t e a . . 
Ic! matriculating in the ession of 191 16 and thereafte: ‘ tes, 8. The nineteenth sess yn begins Sept. 6, 1915, and « 
, , ; 
ust have ¢ mpleted at least one year ol collegiate work . e 8, 1916 
ncluding college courses in physics, chemistry, biology and San Francisco-Palo Alto 
dern language before beginning the study of medicin LELAND S RD + stok University, Si Lon Mepicine, 
. . ‘ ° s ( ’ 7 Alto, nd Sacra nt I ebster Str ts, 
his apples to all graduates of 1919 and thereafter tl —(Weanised im 2908 when. by an anreement. the interests 
( r Medi College were taken over The ft Itv « sists f 
Little Rock | rs and + lecturers, assistants, etc., tot i f Three 
2 ia ¢ : w "—T) | ) | , ‘ course were 
UNIVER ve ARKANSAS Mepicat Depart Markham and Center work are require f r . I qi 
ts.—Organized in 1879 as the Medical Department of Arkansas ERS OES COTM, RCTREG Mn singe seing® Bog — or hy 
, = I at etypeercnnest 1 , In 1911 l t tees tor the first tour years, respectively, are $160, $155, 
—_ Phe ll gee oh ee one ). The De s Dr. R. L. Wiibur, San ‘Francis rhe 
: ae daidieeanetl aamunit: call ae ae a ae te ace tion for 1914-15 was 95; graduates, 16. The sixth session beg 
wa le an integral part of the University of Arkansas. The firs 
' ted it 1&* The Sa ty consist ‘ 19 rofessors nd Sept 1, 1¥l ind ends May oS, 1Yl¢ 
' nad ’ tot 7 Entrar juire ents re 
r egiate rk | nd a ftour-ye rm | course The COLORADO 
y \ rs it t y« s t thirt tw ‘ h The ‘ . “>= 9 
"eg f the first three years and $150 for the { h Colorado, with a population of 909,537, has one med 
ae. oe " 7 ee aah “ae te a ow 1 S college, the University of Colorado School of Medicine. T} 
yr tes, 19 ie thirty-seventh session begi Sept. 13, 1915, . ‘ 
\ amas Mar 22. 6O%e first two years of the course are given at Boulder, the seat 
university : the last two, or clinical years, are give: 
CALIFORNIA inive tv, while the la vo, or clinic years, are give 
ee £49 
: _ eaianions = : in Denver, which has a population of 245,523 
California, population 2,757,895, has six medical colleges : : ; é : a 
; : : aaa , e Colorado State Board of Medical Examiners wil 
lhree are located in San Francisco, a city of 448,502 inhab ' , , 
rl as i Seilicel Beis we Set re ter without further examination graduates of med 
ints ley are cland tantore Ino! niversity choo ' ‘ 
» . e . ] sl +¢ ‘ ‘ 
. = colleges in good standing who present iicenses issued ; 
{ Medicine, College of Medicine of the University of Cali Tg + : : : 
; fs , ; examination by any other licensing board Che law pet 
fornia and the College of Physicians and Surgeons Che ' ; to t the B 
P m any one, graduate or non-graduate, ry > Boat 
College of Physicians and Surgeons, Medical Department ' : wn” a rape ig eo. , reece 
[ _— her (a) | | written eXamination No graduate of 1914 er thereafter 
the ! eT tv < uthert i ria ites in S 
, “a 132 914 The Oaklat Coll f Med le to obtain a license in Colorado, on indorsement ; 
iweles, population 408, rie ikla I iegze Of NLC ' ’ : ' 
1c, t t dak] | ] 183.002 | ! credentials, unless he graduated from a medical coll 
cine and urgery 1s 1n akland, population 180,002 , , 
t the time he matriculated, required at least ¢ 
College of Medical Evangelists is located at Loma Linda, a a ee 
1] : 110 1 , udy, without conditions, in an accredited college 
a Ait liberal arts, and this work must have included courses 
To secure licenses to practice medicine in California under ' . 
: a , ro , cs, chemistry, biology and one modern language. 
e “physician's and surgeon's” certificate, students matricu 
lating in medical colleges in and after the session of 1915-16 Boulder-Denver 
rior to such matriculation, must have completed at least one I ( raDo S M e.—Org lin 1 
eS BSE i I a ( ere gt , 1 , ef 
ear of rec nized collegiate work including college cou! es 1s DD 9 nd Gr ( g f Med , ie 
n physics, chemistry. biology and a modern language. This 111 en the legal rig t é 
plies to all graduates of 1919 and thereafter csstadaaaal daa | * Pees a? 


Berkeley-San Francisco A aulindar saad caaniinis toca eae Gk Gas es ee 











UNIVERSITY oF Ca RNIA MepicaL S ar » f ‘ 
} ke se nd Par A, es, S | Org 1) Dr. W Yr. Hu B r Phe r 
l is e T 1 Me ( ye I vr j l x es l i ‘ 
In 1872 it became the Me De > Kiaiwerelt . 13, 1915, and « June 7, 1916 
Cal rt In 1909 the ¢ exe f Me f the University f 
heen California, at, Los Angeles, by legislative enactment, became a CONNECTICUT 
" lepartment " nygele portior ‘ nged t i 
in 1914. In 1915 the Hahn n Medical College of Connecticut, with a population of 1,202,688, has one me« 
P is er ! | ect n 1 ‘ ‘ * ; 
| ¢ ; rs f ‘ ‘ ( \ U1 ers! » cl ol t Ledic e, lo uted in 
. ' ” . - - 
rey f , The vear and a | | wpulation 144,505 
giver } é e wor ft th hal ear 1 
> Ween | : gore : + ris ¥ \ ( license to practice medi ec in Connecti 
t I ed and 
S r} < s ot re iduate In 1914 or thereattet ire not el kk 1 le 
od r ear t st f t ; ¢ 
: a raf nt r to entering on the study of medicine they had « 
( ; $190, $190, $1 I D Dr. H d, in addition to an accredited four-year high scl 
Moffitt, San Irar Potal re tration ft 1914-15 was 133 r } ‘ } | 7 
a , ‘ ition, at least nine months of collegiate work includir 
s, 14 The forty ex Aug. 13, 1 and ends May Ae ; : _ : = ‘ I ae YN lud 
1916 college courses in physics, chemistry and genera! biology 
Loma Linda-Los Angeles 
; New Haven 
Cottece or Mepicat | Organized in 1909, The faculty : 
. 11 The fret y te it 14 ] rse e j [ TV | >» Mep I 150 rk Str und ( re, 
1 rs ‘ e work \ na ¢ r Stree Chart l 181 s the Medi Inst 
» | I oe ‘ . e $1 . ae Yale ¢ exe Organize n 1812; 1 1 tion be in 1813; firs 
na P , graduation f 1 President is D ed 1814 A new charter in 1 ») ch 1 the name to t 
I Che reg f 191 - graduates, 12 \ De t of Yale ¢ g In 1884, icut Me 
e seventh session begins Sept. 26, 1915, at June 15, 1916 y surrendered h authority as had been granted by the 
‘ er I l Yale ( eve bec e Yale University The fa 
s of + prof rs and 50 lecturer nd assistants tot f 
Los Angeles “ * foo 2 Fr ; 
! equir ent for admission 1s tu puds @ars ot ¢ egiate work 
CoLLtece oF Piiy ANS AND SuRGEONS, Mepicat DerpartMENT OF THE ‘ er t tist reparation in physics, general inorganic « 
L'NIVER , s RN CALIFORNIA, 516 ka W gton Street ry gener In 1916-17 and thereafter, i matric 
(irganized it l t s graduated in 1 ecame Medical é compl | physics, g 
Department, Universit f Southern California, Aug. 11, 1909 he I t he try, general » % sical che 
‘ se covers four year f nine months ¢ One year of collegiate I r ratory physics, nd must hav 
\ k 1 rey l The f t f } prote b ede ot (se t the cour 
I late pr 5 » rec rer ima it Ts, i of SU The s Yale I . tour ye 
fees for the four years, respectively, are $185, $182, $l¢ nd $175 Lhe nine mor eacl The fees ve ire appr 
Dean is Dr. Charles W. Brysor The registration for 1914-15 was 132; : 3, $170, $1 ( e |} 
r luates, 25. The next session begins Sept. 6, 1915, and ends June 7, The tal re tration for 1 s 4 e i 
I Se 1915, ‘ é l 
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MEDICAL EDI 


‘lis, a city of 259,413 people, except that tl 
first year is offered also at Bloomington, tl 
L niversity 

Candidates for license to practice medicine i 

atriculated between Jan. 11, 1910 and Jan 


‘CATION 


1¢ 


n Indiana wh 


11, 1911, 


) 


must 


completed one year of collegiate work, in addition to an 
ccredited four-year high school course, prior to beginning 
he study of medicine Those matriculating subsequent to 
in. 11, 1911, must have completed two years of work in a 
ecognized college of liberal art For students matricu- 
lating after June 30, 1912, this additional preliminary work 

have included college courses in physic chemistry 


Bloomington and Indianapolis 





| ana | \ ry Sx M f Or ‘ 10 t 
t € a { the ft the st tw veal } ! 
l In 1 t e State ( ‘ f Physi ns 
P { ¢ e ‘ it ered fn 1 
| ! M ( ege, w Na l l t t 
Me ( ege of Indiar y n 1878) e Cent ( 
r ns 1 Surge re zed 1879) nd the Fort W 
f Me ie re Z l ) er nto it I 
t 1 1 ty <« t t I t t 
sociates and total of 131 , 
¢ red for 1 The work of t r y s emy 
t B minegt Th A the « r three vears 1 
lat The fees for the four years, re ectivel ire $1 
l 130, and $130 A tiftl ptional year leading t MD 
geal eer Ided The Secretary Blo ! t Dr 
B.D. My he Dean Dr. Charles P. Emerson, I s. The 
egis tion tor 1914-15 wis 1 graduates, 28 l s€ " 
gins Seq 20, 191 ind ends June 14, 1916, 
lowa, population 2,221,755, has two medical colleges. Th 
College of Medicine and the College of Homeopathic Me 
cine of the State University ot lowa, botl locate low ] wa 
( population 10,987 
(Candidates for license to practice medicine in Iowa who 
iduate subsequent to Jan. 1, 1915, must have completed 
‘ ws of work in an approved college of liberal art 
prior to beginning the study of medicine, this preliminar 
college work to have included courses in physics, chemistry, 
biology and a modern language 
Iowa City 
siare Uns R y or Towa ¢ e MepIcint University ( 
Ireanize 1x¢ | t ses n begat 187 First <« $ 
! l l \bs r Drak { ‘ y ( ge t Medicine in 
l Phe ! ‘ | | rs le rers, der 
rs nd issist i | } ‘ ears ‘ ewiate \ 
g rses hie t y and bren r (ser 
e required for The rse t sturly vers r ye 
t SIX veek c The t n tee tor esidents Iowa 
per year and tor ‘ ents $100, plus a matr ation fee of $10 
‘ i grad n tee t $l Ihe Dean is Dr. Le W e Dear Iowa 
( \ I egistr I tor 1914-1 Na 143: graduate The 
f xt s n Sept 0, 1915, and ends J 1°] 
STA I VER . lowa ( LEcGE OF HomeropatTut Mi ‘ t 
(orga ed l The rst ss graduated 1878 Class each s < 
ent ear except 1914 [he faculty is « posed of 1 prote s 
l t ir Ss, a ital of The work the 
yea t s the students « ( ext M it 
The $1 < h year tor nonre f low ind & 
1 " itr ‘ fee of $1 | | nee and af 
| | ID s Dr. Geor | i] l re 
1914-1 “ 11 gt tes $ rhe t ty-eight s¢s n 
Se] 1915, and « lune 9, 1916, 
| pulat ol l 784.897 has one medical college The Scl i] 
Med ne of the Universitv of Kansas gives tts st two 
irs in Lawrence, population 12,915, and the last two years 
Rosedale, a suburb of the two Kansas Cities, which 
) > 
r have a population of 382,142 
Candidates for license to practice medicine in Kansas who 
riculated in the sion of 1910-11 and thereafter must 
present cere lential wing tha the natriculated in and 
vraduated from a medical college whi required tor adm: 
! it le; t one yea t ¢ lew ite \ rk lu ling coll 
courses in physics, chemistry and biology in addition to an 
accredited four-year high school course. This apples to all 


raduates of 1914 and thereafter 


Lawrence and Rosedale 


l VER OF KANSa or Mer t Organized in 1880 
tiered niv the r tw i { the 1t 1 « ‘ it it 1905, 

it ed wit e lh City (Mo.) Med College, founded 

| e Colle, I’ 1 Surgeons, fou iin 1894, nd 
Medico-Chirurgical (¢ ege, founced in 1897 First class graduated 
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R to! 


The clini 








i il courses are given at Rosedale Absorbed K 

Me College in 1913 The faculty, including lecturers and « 
issistants, numbers 53 rhe requirements for admission are two year 
{ llegiate work The course covers four years of nine months « 
he total fees are for each of the first two years, $30 per year ( | 

for nonresidents of the state, $45); for the last two years $100 and 

$105 respectively The Dean is Dr. S. J. Crum ne: Associate De 

Dr. M 7 Sudler The t registration for 1914-15 was 101: gradu < 

14. The thirty-sixth sessi begins Sept. 15, 191 7, 1916 


ind ends June 


KENTUCKY 
Kentucky, population 2,350,731, has one medical college. th 


University of Louisville Medical Department, situated in 
| 


Louisville, a city of 223,928 inhabitants 

lo be eligible for license to practice medicine in Kentuck 
ill students matriculating in and after the session of 1914-15 
must have completed, in addition to an accredited four-vea: 
| chool course, at least one year’s work in an approv: 


college of liberal arts, including college courses in physic 





chemistry, biology and a modern language 
Louisville 
| IVERSIT r I Mepicat DEPARTMENT, First and Chest 
. ts (org ize l s the Loursvill M 1 Institute I 
S$ graduate 1838, and a ss gr ¢ C pur 
r except i Ls¢ In 1846 the preser t ew ed, ] 
rhed he Kentucky University M« Dey ent ly 
rbed e | Med 1 e4 e fl il College f 
M e and the Ke ky Sc f Med: One year of collegiat 
‘ re ired f Imissior It s a faculty of 33 professors and 
ers ar ss ' a Th covers ft r ye 
rty-two weeks each The es r $1 ‘ } year gradua 
Sih The De s Dr. Henr knos T The tal registra 
1914-15 was 8; graduates 68 l t ‘ a begins Sept 
] nd ends June &, 1916. 


LOUISIANA 
Louisiana, having a population of 
1 | il lege the Scl l of 


ILI 
Louisiana, situated 


1,773,482, 
Medicine of the 
New 


contains o1 
Uni 


4 


ol 


Dulane 
in 


rieans, a cit) 


I y 
| 2?] 








5 
(andidates for license to practice me dicine in Li uisiana 
graduate in 1919 and thereafter must present evidence 
that they had successfully completed, at an approved colleg: 
university at least one year of work including biology 
ics, chemistry and a modern language, before entering 
n the study of medicine. This applies to all students who 
" culated in 1915 and thereafter. 
New Orleans 
I ANE UNIver r I IANA Si Mepictne, Univers 
( s and 1551 ¢ Stre Organized 1 1834 as the Med 
( | ina (lasses were x luated in 1835 and in all sul 
é years, except 1 ¢ inclusive It was transferred to the Med 
1) rtment f the University f I Siana in 184 nd became the Med 
Department of the Tulane University of Louisiana in 1884. Pres¢ 
r 1913, when it beca he Scl {f Medicine of the College 
Med ne f the J e | rsity f 1 istana The faculty $ 
pr rs and &9 it t te nstrators, e¢tc., a total of 111 
I he rse covers if ear t thirty-tw week ‘ h ne year 
giate work is required for sion. Total fe e $185 per ye 
P ion fee ) The De Dr. Isa Dye he total regis 
i 141 vas 286, gr l elg t session begir 
Ss 8, 191 ends June 15, 19lo 
MAINE 
Maine, population 762,787, has one medical college, 1 
s;owdoin Medical School, located in Brunswick and Por 


I 
lane 


l, the latter having a population 


al 


Brunswick-Port!and 





! . M AL S« I The Me il Department f Bowdoin 
( ge The tirst two years are ive Bow College, Brunsw 
‘ Portlar I ling ited { ! cK Street (Orgar 
e Me il S« f M Che tirst SS grad t 
l lrese title assumed 191 I i ty ers 66 ( 
i cg e work is required tor ad S10 Beginning with 
! 1916-17 tu ears oft egiate work will be required ! 
ers r years t eight nths ea Th total fees re $il 
t t three ‘ nad 14 wr the fourt! The De 
) \ ! I ‘ l De Stree Port! l rhe t 
t r of n 1914-15 was 70; gr ite rhe ninety-htt 


MARYLAND 


ind, with population of 1,341,075, contains 


Mary! a two 
medical colleges, located in Baltimore, a citv with 579.590 , 
inhabitants Lhev are as follows: Johns H pkins University 
Medical Department, School of Medicine of the Universit 
of Maryland and the College of Physicians and Surgeons 
the last two having been merged , 


in Maryland, all stu 
dents matriculating in the session of 1914-15 and thereafter, 


be eligible to practice medicine 





STATISTICS 1914-1915 711 
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100 and nning the study of medicine. poe BB wen flee pO - Boge oe 


Baltimore ¢ 
Mi a Department, Washington and 


1 


, f 1 The req ‘ s t l t ‘ nd te > 
ge t ¢ e § s { ) mpicted ‘ c ‘ rse the 1 \ 
ted ou ¢ A.B r r r y j : 
exe scic s s edge | DD \\ 
' s t T 
| H 
if ~| P r l r \ 
uc! | ae ( 


sher thre mat ‘ eat Detroit 


C st f NI Ml 


age of ‘S of Medicine is Dr. Arthur M the ( é MINNESOTA 


we ! \f . ‘ ' ‘ | 
ye é ] : , \I . , “e 
“ ere a Mint Mint t. Paul are 
>t. MASSACHUSETTS \ , . 
\ cl usetts | pul il 1 OUD -< | ir med 1 « ] . ; s , MA . “- 
M cal Scl loft H ( | | . . 
: el | | I Me cine { ‘ } ‘ . ’ 
Un Tufts College Me 1s Phe e all | 
ed | I a cil 733,802 : ~~ : 
Boston cl ne | ’ rt 
Stal i . S la AR I \ - } 


. - — , 
iOoy 4 
' ‘ 
rin “ | 
wane Dr. | H. | \ ( 
i s i i 
< j ‘ er 
S . 
I N I \I ‘ 

_ 

A re l 





r ‘ if » * : . . . 7. 7. ‘ 

ir ¢ wags nant Tufts College MISSISSIPPI 

. 1x94. | t 31 pr 
yg l ‘ M ‘ 
he De M | 
. ’ | 
vt | ( | { ; 
\! ‘ 
ii . ( ar ‘ < 
' anv S : Avenue. 
| R \ 4 ‘ 
l 
mecaicine 
MICHIGAN Oxford 

( nm ¢ ‘ t 2 7( ou i thre ri li il ( ll yes | ER M 

l ( | \l rr i { I : 

| . r H ‘ Me ca! ( 
“ Michi Ann Ar 

12 l ry} ie Col MM cine 
i Ly ( 7 s 1 
‘ { le lice se ft {yt ( Mi 
culating in and after tl n of 1914-1 MISSOURI 
wo a ay >t , 1 ' 
590 ; ’ 1 M 
( ict il le is ( 4 ‘ 

I } ] ~ : 

s i i - 4 ' » ‘ — | Mi 
se and biology, prior f é Ly \f . 

> e N 1 | R 


> 


Ann Arbor 


or M an M ‘ _ (irganized in 1 s : ‘ 
cl rsity of Michigen Departme ‘ S ' Phe 1S. I \ 
I 

















MEDICAL EDUCATION IN THE UNITED STATES 








il of Medici the University of Missouri is at NEW HAMPSHIRE 


luml la, a tow ( 37 ‘ . " ‘ : 
4, a town of 11,371 people New Hampshire, population 438,662, has one medical col 


Columbia lege, located at Hanover, population 1,340 
M ur S t. or Mepicine.—Organized at St. Louis lo be eligible for license to practice medicine in N 








Hampshire, all students matriculating in and after 











r sol il years was suspended in 1909. The ; . ; 
it les 9 professors and 9 assistant professors, lecturers, etc., session of 1915-16, in addition to a four-vear high sch 
tl l UTSE rs two rs of nine months t , : 
a . tigle. “ggene ee each. The education, must have completed at least two years of w 
e re ements are r s college work in ling Fre , 
Gierman, & rs; general zoology, 8 hours; physics, 8 hours; in an approved college of liberal arts, prior to beginning 
r ! mistry, 8 | rs, and ge ral bacteriology, 3 irs Total — e dici . 
ear rhe ng Dean is Dr. Guy L. Noyes Total study of medicine. 
l s for 1914-1 was 65 Phe next n begins DartMmoutu Mepicat Scroor Organized as New Hampshire Me 
15, 191 nd ends J 191 Institute in 1797. The first s graduated in 1798. It is under 


Kansas City 

1423 I: 
7 , : | teaching 
Me ne nd Surgery Returned to Kansas City, Mo., in 1 ) Dart ut ‘ ege may substitute the work of the first two year 


T ind senior years tt the icadenic de] 


the A B 









NEW YORK 










Organized in 1842 as the Medical Department of St. Louis , ” — 
l rsity In 18 it was rtered as an independent institutiot New York State, population 9,899,761, has ten medical 
e 1 t f St. Le s Medical College rhe tirst class graduated colleges Seven of these. ollege f Physicians and Surge 


excites, In $099 ic aheccbed the Micsouri Medicel Colles Assumed (Columbia University), Long Island College Hospital, N 

me re a 1911 r . Ity con whee + protessors and 63 York Homeopathic Medical College and Hospital, New Y: 

‘<a aie che ch claniek aie Medical College and Hospital for Women, Cornell Universi 

nd biol _ Page la re ding kr owledge of Germat _ The irse 1s Medical College, the University and Bellevue H spital Me 

ely, $1 5, $150, $1 ind $155. The Dean is Dr. PI lip A ical College and Fordham University School of Medicine 

shaffer. The total registration for 1914-15 was 75; graduates, 29. The located in New York City, population 5,333,537. Albar 
deg peg , Medical College is located in Albany, a city of 102,901 

Aver —Orgar sed in 1901 as the Mari yn-Sin s- Be nt Medical people. The University of Buffalo Medical Department 














iB t H spital Med il ¢ ege, organiz 1 18X86 First class etUALCE " Buffalo, ] pulat n 4: 4.112 Phe ( lege 
190 It became the Medical Department of St. Louis Medicine, Syracuse University, is in Syracuse, a city 
ersity 1003. The faculty is posed of professors, 76 9 353 inhabitant 
3. Rg ph Beg 149,353 inhabitants. 
li tl Albany 





incaster und Jay Streets (Organize 












1916 





f ntr he tacult s composed of protessors and 50 lectur 
NA NA UNIVER . F ARTS AND SCIENCES, Med | Department, ssistants, et : total of 69 One tenth A llegiate one " 
‘ s 1 Law 1 Ay ‘ Organized - 18 e Amer n ext yurses im physics, chemistry nd bn gy re requ 
ege, and Eclect Instit tion Eclecticis lropped in 191 ssiot he curriculum covers four years of eight months eacl 
\ B = M ‘ ege in 1911 Be t Medic fees for each year are $160. The Dean is Dr. Thomas Ordway 
1) t f the National University of Arts 1 Scie s in 19] t res ration for 1914-15 was 173; graduates, ) The ig 
\ i St. 1 s 4 ege of | . ns und 5 eons in 1915 session begins September 27, 1915, and ends June 1, 191¢ 








Buffalo 


ling a preliminary year in physics, chemistr ur Z Fe I VER yY or Burrato Mepicat Department, High Stree 
n, $5; tuition « vear, $1 The Secretary is Dr. E. L. Main.—Organized in 1846. The first cl , 















NEBRASKA ‘ ve y« o- cig 5 ‘ ees I 
7 . - 077 ' four years, respectively, are $185, $180, $140 and $14 r Jea 
Nebraska, population 1,245,873, has three medical colleges Dr. I mas He McKee Pete registration for 1914 15 mS, k 
| 


The University of Nebraska College of Medicine and the ates, l seventieth session begit September 20, 1915, ar 
lohn A. Creighton Medical College of Omaha, population : 
133,274, and the Lincoln Medical College at Lincoln, popu } 
lation 45,643 Weet Fidee.Minth Gtetet-Siemntend in 8000 be the canned 
Lincoln Ur t tate « Vaal ages “FG. 
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ends May 27, 191 t t months eacl The Dear 
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Omaha and $ for the fourth year lot ' registrat n f r 1914-1 





















A. Creicuton Mepicat Correce, Fourteenth Davenport grad eit a — at ee and eighth session begins I 
s I s the Medical Department of hton University 1915, and ends | oo. oo 
‘ zed 1s The t , graduated i It has a faculty Cornett University Mepicat Correce, First Avenue and 7 
l pr rs and 38 . ites, Ii ers and ssistants, a tota rt Eighth Street, New York City and Ithaca.—Organized in 15 
One f llegiat k yuired for admis ! The course t t class was graduated in 1899 The work of the first ye 
. ces four years f eight months ea The total fees taken either in Ithaca or New York The faculty is ’ 
vear are $13 matr lation fee, $ rhe Dean is Dr. A. L. Muir professors and 76 assistants, lecturers, instructors, et 4 tot 
lot re tration for 1914-15 was 148; graduates, 46 The thirty All ndidates for admission must be gr s of approved 
seniors of a v 


rtmetr 


liversity 








‘ ras ' the resent title } fir t ) irs wer vive! t 
\e nw > - t , I c ; ‘ iW ve af A t x < | | , ra r. W rk LT he ‘ es tor ea t th to ’ \ 
t t ‘ ) > wher ry r VC , . - - . - 1 ¢> - 
, O | : : . . on - ar ré vely, $190, $185, $185 and $200 The Dean is Dr. W 
€ < is sed ¢ 3 ’ sors . > ‘ 
. ~The chop : i hone Polk I ration for 1914-15 was 134; graduates, 20 the « 
t instruct tot Tt e o egiate ork a 
; ; : . es : : eenth session begins Sept , 1915, and ends June 16, 1916, 
ré required tor idm I ling courses in physics r istry, 
gy and Germar The fees for each of the four years, respectively, Forpuam Uwniversiry Scnoot or Mepicine, Bathgate Avenue 
e $135, $130, $1 and $120 | Secretary is Dr. Irving S. Cutt Fordham Road.—Organized in 1905 as the School otf Medicine 
lotal registration for 1914-1 ‘ 16; graduates, 1 The session John's College Present title assumed in 1907 First class grad 
‘ he ] " 






1¢ faculty consists of protessors and 56 lecturer 
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nth sess gins Sept 4, 191 ind ¢ | le ” 
, 1 city of 14,827 p It ¢ 
IsLanp ¢ ece Hospita Henry Stree Ave ' 
1 
Org z I 1 s The rst class eg 186! I of the r cal ¢ 
Ity 41 professors i issistar r ( wndid = : 
11 \ ve égiate work, | ege 
emistry g s required The Dakot } ‘ 
. eis ths « 10, se 
f | 
; ° | } ] ~ reé i 
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( B The total regist r 1914-1 grad 
t se heer Se] 191 } 1 1 ’ 
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\ D Ss € A. Br I l 
Re | s, 93 The next se S 22. 191 
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MEDICAL EDUCATION IN THE UNITED STATES 










OKLAHOMA 






























9 -> ‘ ‘ course of study wer rraded worl t 1 ry 
Oklahoma, population 2,026,534, has one medical college ed. the | Pes : ~ _ pam ag eet 
“thie 4 ‘ oe ght nd a half months each The tion s $20 i year, w 
the School of Medicine of the University of Oklahoma Phe att ition fee of §$ paid but ones The Subdean its Dr. Ross \ 
| _ , ersor *» total registration for 1914-1 was 556: graduat 14 
rk of the first nd seco \ rs is given it academi I rhe tota g . 
; . I tl rn al 1 second €a E, ‘+ e1 in the acad - ; nety-first session begins Sept 4 19] ind ends June 3, 191 
hor t; S ) ) ) st 
lia atories at Norman, a city of 3,724 inhabitants I I italien nie idtiien Chieu Gtiaat ted 
rk of the third and fourth vears 1s given in Oklahoma : eenth and Eighteenth Streets.—Organized in 1881. The first « 
es : : 1 2 xxK P yr ated in 188 [he faculty is composed of 35 professors and 
( \ S opul , s ) » - 
whicl ha a population of 83,559 and which is eighteen Setuseem, conlsiedtn @ft.. @ tatel of S60. Wiktsance cansiveanente acc 
nies ‘th of Norman mpleted course n a standard secondar 100! and in addit 
| : | oo - . os nae — 1.1 preliminary year devoted to college courses | sics, chemustr 
iz ‘ el gil " a licet -” to Pp =“ as ned anne m Ok xy ne work embraces tour years I ¢€ ght mont é i 
ma. all students matriculating in and after the session ees tor « $1 utricu uid but once, $ lhe D 
, , ’ 1 . ) Ser yber I : t 14 was 
f 1914-15, in addition to a four-year high school education, aon Seer ; coon ter see: © 
vs ites, 8 Phe this ‘ Pe Se 19] ind 
' , , 
ust have completed at least one ear ot work it at e 9, 19]e¢ 
proved college of liberal arts, including courses in physi« Woman’s MepicaL CotLece or PENNSYLVANI and 
, , ( ege Avenue Organized in 1850 Classes in 1 
chemistry, biology and a modern language prior to beginnit in all subsequent years except 1862. It has a faculty of 11 
Ss 1 46 assistants, lecturers, etc., im all 57 Entrance req 












the study of medicine. 





Norman and Oklahoma City 





















re 
[ VER T r OKLAHOMA ScHoo er Me CINE (irganized in 1900 nths each Fees tor each of the fo years are, respect a 

( e only the first two vears edical course until 1910, wl S181, $183 and $179.50 The Dean is Dr. Clar Marshal t 
lepartment was est it Oklahoma City It has registration for 1914-15 was 78; graduates, 3 The sixty-s st 












fessors 
















egiate vork is required ! vu p Hosr PUILADELPHIA, 
nit " , ' si " S¢ t 1 S 18 otter Tar 
ne ol s each \r | rs of SIX year tered North Broad Street Organized in 1848 s the Homeopathic Me 
e degrees of B.S. and M.D The to fees tor the tour years are, ( re of Pennsylvar In 1869 it united with the Hahnemann M 
the es of | s. and : : - bo. y nsyly - mi wi uh ann 
espectively, $50, on und l Phe De s D LeRoy I Ry College f Philadelphia, t 
| East Fourth Street, Oklahoma Cit The total registration tf title in IS85 Che st class gr 
‘ ’ 
1914-15 was 9 graduate Phe sixte sess begins Sept l completed course u 
1?1 and ends June &, 1916 eluminary year devote i 









OREGON ee. a, 
1 c Tota! fees for the I T ears, respectively, 


Oregon, population 783,239, has one medical college, the nd $175. The Deas iS Weiiine ih Taman’ Tien tenet ae 
University of Oregon Department of Medicine located in the college year 1914-15 was ; graduates, 22. The sixty-eig 


egins Sept. 27, 1915, and ends June 1, 1916 






Portland, a city of 260,601 population 






lie Temece University DerarrmMent or Mepicine, Eighteenth a 
’ 


Portland B ttonwood Streets Organized n 1901 Phe first class graduated 


lhe tac ty numbers 9 [he tees tor each of the four ye 












rF Or DerEPAR t ol MEDICINE Lovejoy ind respectively, are $168.50, $167, $151 and $161 The Dean is Dr. Fr 
tv- Third Streets (Irgamized im 1887 The tirst class graduated ( H rhe total registration for 1914-15 was 63; graduates, 
\ i graduated « h subsequent y r except 1898 Beca Tr} tteent session begins Sept. 15, 1915, and ends June 5, 1916 
teg part of the University of Oregor n 1910 The Willame 
ersity Medical Department was merged in 1913 It has a facult Pittsburgh 
8 professor nd 35 lecturers, assistants, etc., a total of 63. Entrar 
juirements are one year of college work « ts equivalent The course UNIVER ; 4 BURG os . me Mt ‘ Grant Boulevar 
fore ears of eight months each Fees Matriculation, $5: tuiti : (Organized 1 1886 as the Western Pennsylvania Medical College 
s150 e ear The Dean is Dr. K. A. J. M enzie The total regis n 1908 became an integral part of the University of Pittsburgh, re 
tration for 1914-15 w . graduates, 18 The twenty-ninth session ng to the university campus in 1910 The first class graduated in 1 
hes Oct. 1, 1915, and ends Mav 31, 1916. rhe faculty is composed of 41 professor nd } associates, assist 
etc., 94 in al Entrance requirements a ears of recog 







ege work, to have included essentially courses in eo (inorgar 
nD ( 


PENNSYLVANIA , rganic), physics, biology and German or 




















° thick hool ‘ ation It is possib 
, - On hig preparation I ‘ 

Pennsylvania, population 8,245,967, has seven medical eaves af OS. ant UU im ix veers. Thx = 
colleges Of these Philadelphia, having a population oft e alone 1s four years of eight a d_a halt nths eacl The tuit 
‘ceea . ‘ $21 i vear Tr} Dean is Dr Thomas S Arbuthnot The 
1.657.810 contains six, as follows University of Pennsy! revistration for 1914-15 was 103: gr es. 10 The thirtieth s 






lla School ot Medi Tre ir tfers m1 Medical ( ollege, Hahn: git Sept 7, 191 ind end e 15, 191¢ 


mann Medical College and H spital Woman's Medical Col 
. llege at i ian . SOUTH CAROLINA 


oe f Pennsylvania, Medico-Chirurgical College of Phil 
lelphia and Temple University Department of Medici South Carolina, population 1,590,015, has one medical « 
] : Charleston, a city of 60,121 people. 








he other school, the School of Medicine of the Universi lege, situated in 






’ 1 ) } j ’ e * 4 
ittsburgh, is situated in Pittsburgh, a city of 564.878 
us —— ; Charleston 


To be eligible for license to practice medicine in Pennsy! 
I 












la students matriculating in. the session 1914-15 and ( n Streets Organized in 18 s the Med ( ege of S 
1 ’ . ‘ ¢ leee orad te . RQ 1 1 
ifter. in addition to a four-year high school education Phe nt gl ty ams in 1 
nust have completed a ar’s work either in an approved sate baatitutions until thes wart Geeteel in 8488. (Sees 
college of liberal arts or in a preliminary year in the medical gt ted in years except 1862 to 1865, inclusive In 191 
] 1 1! a. e ena en t a sta titut I is ; 
college ncluding college courses in physics, chemistry and rofessors and 42 lecturers, instructors, etc., a total of 64 
} } : r r f j } h “ ‘ 1 
g before beginning the study of medicin He mu ¢ ears eig 0 € yea 
xz € | b y s re 
e completed an internship of at least one year in ar ssiom im adidit 









Philadelphia 











SOUTH 





DAKOTA 

























ris lL tit vas the Department Vl e, ( ext f Philadelp v 
present title, School of Medicine of the University of Pennsylvan South Dakota, population 661,583, has one medical colle 
aes , 109 It granted th first od | diplon issued it : . 
America. 1 2. Nn of 49 professors. associate. adjunct te University of South Dakota College of Medicine, loca 
t professors, and 1 le rers, associates, instructors, etc., at Vermilion, a town of 2,187 people 
¢ 17 he t ire ents for admissior re Standard 1 ¢ ; 
71. 1 a ine, of : ee oe . I be eligible for license to practice medicine in Sor 
' e g I T t ~ } \ € 2 ius ‘ ars tv < : = 
| ved College f Arts nd Sctence, including courses 11 Dakota, graduates of 1915 and thereafter must show that 
n I £ , > &s al 
‘ con chamletew gud one 1 biolog ' ; ‘ 
2 aan aio Tie soles matriculated in and graduated from medical ci lleges wl 
‘ thirt r weeks each rhe total é required at least tz irs of collegiate work for admiss 
Reypebeee » seennct " 0. ¢ nd $214 The — , ’ 
re, Fes] vely, > , $210, $210 an ; incl ine courses in 1 sics. chemistr hi ry ' 1) 
lean is Dr. W Pepper Total registration for 1914-15 was ; NCIUGING Cour : a ve ee log and a ‘ 
juates, The one hundred and fiftieth session begins Sept. 24, ern language. This affects all students who matriculated 
nd Ss ] 16 " e 
1, and ¢ June 21, 1 the session of 1911-12 and thereafter 
lEFFER M at ¢ e. Tenth and Walnut Streets.—Organized 
1825 as the Medical Department of Jefferson C llege, Cannonsburg Vermilion 
[ first class graduated in 1826 rhe present title was assumed 1 
1838 It sa ft y of 21 professors and 135 lecturers, demor University or S Dakota Corcece or Meptcr Organize 
trators, etc., tota 156 Entrance requirements are npleted l , Offers only the rst two years of the ed oa rse ‘ 
6 tandard secondary school and in addition a preliminary work i college ibera Ss 1s required ‘ Phe 
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nine months. The Mc College in 18 In 1911, in a lance with agreen 
Bisse on 2 : © state 2 cach yCar; etween the Governors of Dalhousie Univers ul the Corporation 
for nonresidents, $ The Dean is Dr. John N. Simpson he total " | ~"Wncetoaguae P Zz ' . . 
sittetinn 2 {914-15 was 19 Phe Gent seesien basins Sent, 84. Sone e Halifax Medical College, the work 2 ter institution “ 
nd ends | 14, 191¢ , : F = . ' * Avs ntinued and a tull teaching ta ty w ished by the Ur 
; ome , ’ aed t sy n arrangement betwee D sie University and t 
WISCONSIN Provincial Medical Board of Nova Scotia, the final professional ey 
, I s are conducted conjointly by the University and the Board, a 
Wisconsin, population 2,446,716, has two medical colleges, ndidates may quality at the same time for their academic degrees 
, . . 1 the provincial license First class grad ed in 18 t has 
the Medical School of the University of Wisconsin, which § ; ey of 35 professors, lecturers and de: tors. Requires matric 
teaches the first two years of the medical course, and 1s n examination and a grade | course of é : it ing pre 
‘ , : ry « rses in physics, che ry & r tee tor tl 
located at Madison, a city oT 29,469 people, and the years, respectively, are $131, $124, $117, $11 nd $117 I 
Marquette University School of Medicine, located at Mil-  "esistration for 1914-15 was 70; graduates, 1 The Secretary is D 
| Cait \. W. H. Lindsay, 319 Pleasant Street, Halifax, N. S. The next se 
waukee, a city of 417,054 people. begins Sept. 8, 1915, and ends May 4, 1916. 
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PHILIPPINE 





MEDICAL EDUCATION 








Madison 


Univ Ty oF Wisconsin Mepicat Scnootr Organized in 1907, 
(;ves only the tirst two years of the medical « rse For matriculat 

t tz irs im a ollege ft arts nd science r mn equiva t 

ire required, ding two years of Latin, a reading knowledge 

t bre r German, and at least a year’s work in physics, chemist 

nd biolog It as a f Ity of 11 professors and 14 lecturers, 

instructors, et tal of Fuition fee For residents of the state, 

$70 each ye for residents, $170 The Dean is Dr. Charles R 

Jardeer rt registra n tor 1914-1 was 96, The eighth session 

begins Sept ), 1915, and ends June 1, 1906 
Milwaukee 

Marovettre IT VERSIT Sx or Mepicine, Fourth Street nd 

kk rvoir Ave ‘ Org lin December, 1912, by e merger of the 

M ke Me ( ye nd the Wisconsin ¢ ex f Physiciar 
ns I assist 


ISLANDS 





The Philippine Archipeligo, having a population (es 
mated 1914) of 8,460,052, has two medical colleges, the 
University f the Philippines College of Medicine’ and 
Surgery and the Medical Faculty of the University of 
St. Thomas. They are located in the city of Manila, which 


mulation of 234,409, 


Manila 








l y or THe Pt PPINES ( EGE OF Mt EF AND Sur 
M Or ized in 19 e P ne Medical School, under the 

rt f the government of e P pi Is Is Present title 

101 The ty im le t i $4 lecturers issist 

P , t of 66 Tu y f giate work leading to the dewr 

BR r t f Art re req ed r t The jurse exte 

ears of mine ths each wit n add nal sixth year 
\ The Dear s Dr. W m | Musgrave The total 
n f 191 tw gracuates, 9. The eighth session began 

1, 1914, and ended March 30, 191 
CANADA 

The Dominion of Canada has nine medical colleges, atl 
but one of which require a five-year course, including in thi 
first year courses in physics, chemistry and biology. This 
course 1s practically equal to that in the colleges of th: 
United State which require one year of college work for 
admission, including the science courses named. None of th 
Canadian colleges has a fixed minimum requirement of two 
years of collegiate work, or its equivalent, preliminary to o1 
as a part of the medical course \ new medical school at 
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s cs, che ry and | It has a f y of 51 pr 
rs 1 + lecturers, as ciates, et a total i 1 Ihe f 
each ye graduation tee $8 The Secre Dr A. Pri se 
tal re ration for 1914-15 68; gr tes, 11 Phe c 
n begins Sept 8, 1915, and ends M 7, 1916 
I y Fac y < Mr INE Kingston Org ze 
gr ted in 1855 i cla r luated each sul er 
| Ity Was origit partment of the Unive 
parat k place in 1866, when t ! | was conducted 
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f ed j lortl . slin 1; “olleg = a 4 c - 
f M y N =5 — Medical College Edmonton, Alberta, gives only the first two years of the 
merge in 1840 and in all subsequent : . 
eave. it rs and 88 lecturers, instructors, Medical course, or three years including the preliminary 
¢ a tot for admissi¢ n is a four-year high science year. 
1 ed ears ot collegiate work, including a 
rses in p cs, ! and French or German. The course Alberta 
t races four years of eight mnths each. Fees, $164 for the first year . . . 
nd $144 for each bsequent year; graduation fee, $30. The Dean is University or Atperta, Facutty or Mepicine, Edmonton.—Organ- 
Dr. Stuart McGuire rhe total registration for 1914-15 was 391; grad ized in 1913. Offers only the first three years of the four-year me 
es, 107, including 52 students of the North Carolina Medical College C°Urs¢, including the preliminary science year. The faculty numbers 1 
and 19 who were granted degrees by the latter rhe eighty-seventh Fees for the first year are $60; for the second and third years, each $7 
session begins Sept. 21, 1915, and ends June 6, 1916, : registrar is Cecil E. Race, B.A. The registration for 1914-15 w 
: ' 40 he third session begins Sept. 28, 1915, and ends May 17, 1916 
WEST VIRGINIA Manitoba 
West Virginia, population 1,332,910, has one medical col- ManitoBpaA MepicaL COLLEGE, Winnipeg.—It is the Medical Fa 
} . . — f the University of Manitol Organize in 1883, first class gr 
lege, the School of Medicine of West Virginia University, in 1886 and a class graduated each subsequent year. The fa 
which offers the first two years of the medical course. It is ! ers 69, The fees re $155 for the first year and $150 for « 
P — ‘ ; 7 >>? ’ sequent year The enti < rse cover five years, the rs 
located at Morgantown, a city of 12,239 population. /' ling courses in physics, chemistry i] gy. The Dean is Dr 
li. H. Chown, Broadway, Winnipeg Pot registration for 1914-15 
Morgantown 126; graduates, ¥. The next sessior egins Sept , as, i 
W Vir ta U's ry S rF Mep NE.—Organized in 1902, ends May 12, 1916 : 
| wives on the st tw ears of the me | course. One vear of Nova Scotia 
“hg ; S approves Cg eral arts is required for admiss DaLuouste University, Facuity rF Met ne, H x, N. § 
l 11 ere er f exe we rk will be required for Organized in 1867 Incorporated as t ix Me il College 



















« tn ty I < é t if ; | ( 
i« se ¢ ends er ve year ft ¢ tt each, i ! 
pre ry year devote te nhys , che stry and | gy l 
1 t Lot rhe t | tees tor the five years respective 
l 181, $174 and 04 The total registrat for 1914-1 
‘i tes, 60. The Re rar is Dr. John W. S ic. The next 
Oct. 1, 1915, an s June 6, 1916 
REA Sx L OF MEDICINE AND SwurGery, Montreal Organ 
1843, incorporated in 184 In 1891, by t of parliament, the 
| y of Laval University (organized in 1878) was absorbed 
! e a med » 1911 \ Vas gra 1845 and 
ibsequent year The faculty 1 rs 7( The course extends 
e years, including preliminary rses in physics, chemistry and 
The Dean is Dr. I P. Lachapell The tot registration for 
was 136; graduates, 1 The next session begins Oct. 1, 1915 
Is June , Vile 
Quebec 
University Facuit or MeEpIcINeE, Quebe The Quebec 
of Medicine, organized 1848, became in 1852 Medical Depart 
f Laval | versity first class graduated in 1855, and a 
ed each bsequent year The faculty numbers 4 The fee 
each year The course extends over five years, the first vear 
y courses i physi s, chemistry and biology The Dean is Dr 
Furcot, Ouebe Total registration for 1914-15 was 81; gradu 
The next session begins Sept. 14, 1915, and ends June 1, 191¢ 
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\MERICAN MEDICAL ASSOCIATION 4 2a i: 
Med il Icducation was that ot develoy ing the we 
t begun by Tue JourNAL in collecting and publis 
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statistics relating to medical education Permanent 
les for this mrormation were Lal ted, il l 1 care 


Y Cable Address . . . . “Medic, Chicago” . 
study of medical education begu \n annual 


; rerence Was held to nt or 11 ito interest i 
ty Subscription price . . . + + Five dollars per annum in advance 
n medical education were rested to send deleg 
‘ " = , } eK ; 
. ’ s scr rs and ré | rs f ’ in rw 7 | t in this Wa t I CC I Vv L- Mm ctl ro 
. x . 
: econ sing reading-matter discussion of educational problems. In 1906, 
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l educational standards were 1 ted, one t Tah 
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SATURDAY, AUGUST 21 19] ate acceptance, and another, termed ( mical si 
ard, for future loption lo ure more reli 
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nformation regarding the ! t the rious mi 
t MEDICAL EDUCATIO \ O ut 
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id ompilete statistics regarding medk al education é ' 
7 , m IYO \ special 1 is carries 
" e United States. During these fifteen years there ,; is anf 1} 
. FRR | m which two or more ‘ medi | ( 
en a most remarkable and encouraging umprove ; 
e , , ul ne that sucn tut rik e and 1 th 
il 1 it seems worth while to review the measures 
' ' , 1 ; rorm one ronget nstitu 
n AVC brought about the excellent results. . 
By 1910, the nu er ot! | students had 
( ‘ ( \ | ‘\ 1 } ‘ ‘ , 
BEGINNING — ee r ed from 28,142 to 2 the number of gt 
, 00, THE JOURNAL beg the collection of st tes from 5,000 to 4,440, th mber of me 
egarding medical colleges, s s and gradi coll from 162 131. M hile, of 
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vear since the Department of Medicine of the College 


of Philadelphia—now the University of Pennsyl- 


vania — was organized in 1765. To secure a better 
record of the history and educational qualifications of 
medical students, and facts regarding their promotion 
from class to class, a medical students’ register was 
established. Here, again, the Council has received the 
hearty support and a gratifying cooperation from the 
majority of medical colleges. Two other complete 
inspections of medical colleges were made, and two 
new classifications published. 

During this second five-year period, twenty medical 
colleges were merged with others, and nineteen became 
extinct, thus further reducing the total number from 
131 The 


reduced, from 21,526 to 14.891, and the total number of 


to ninety-five. number of students also was 


> 


graduates from 4,440 to 3,536. Meanwhile, the num- 


ber of medical colleges which had adopted the one or 


two years of collegiate work for admission was 


increased from thirty-five (27 per cent.) to eighty- 


three (88 per cent.), and the number of state licensing 
these higher was 


boards requirements 


Not 


per cent. of all medical colleges adopted the higher 


holding to 


increased from eight to eighteen. only had && 


but also through the reliable 
the 


entrance requirements, 


information collected by the Council, methods 


emploved by each college in admitting students, and 
the strictness with which the standards were enforced 


were known with fair accuracy. The Council is now 


in position, therefore, to call attention to faulty 
methods and “paper standards,” which were so com- 
mon before this campaign for improvement began. 


(he continuous agitation for better conditions in med! 


cal education appealed to philanthropists to such an 
for medical education were 


that endowments 


greatly increased, and large gifts for medical buildings, 


extent 
new laboratories, scholarships, endowed chairs and 
teaching hospitals have become of frequent occurrence. 
In several instances the teaching plants of medical 
the 
University, Washington University and the University 


notably medical schools of Harvard 


schools 


of Minnesota have been extensively remodeled or 


entirely rebuilt. \ similar reconstruction 1s un 


way for the medical school of Columbia University. 
The session of 1914-1915 marks an important epoch 


in the history of medical education in this country, 


since it witnessed the general adoption of higher 


entrance qualifications, namely, one or more years of 
work, including courses in physics, chemistry 


" 
ece 
cf ee | 


nad biol vy. 


\t the beginning of the session, forty- 


medical 


three colleges, for the first time, began the 
enforcement of the higher requirements. The standard 
had 1905, 
became the essential standard for the session of 1914- 
1915, 


has been remarkable, and especially so since the crea- 


Medical 1905. 


which been termed “ideal” in therefore, 


\ltogether, the progress in the last fifteen years 


tion of the Council on Edueation in 
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In fact, the progress has far exceeded the highest 
expectations of those who were acquainted with the 
serious conditions existing at the time the campaign 
for improvement began. Many institutions which 
were conducted for the profit of their owners have 
been closed; the number of high-grade, well-equipped 
and well-endowed medical colleges, however, has been 
greatly increased. 
VALUE OF THESE STATISTICS 

The first essential for progress in any enterprise 
the 


to have an accurate knowledge of basic facts 
The collection and publication of these statistics have 


enabled those interested 1n medical education to realize 


note the progress made and to plan for 
Many 


general reorganization of 


the needs, t¢ 
still further 


have 


improvement. medical colleges 


been closed in this 


medical education, and the records of some have been 
lost. Nevertheless, in the records of the Council on 
Medical Education, there is definite and official infor 
mation regarding the students and graduates of most 
of these, so that their interests are thereby protected 


By having accurate information regarding medi 
eraduates, the Council has an excellent means of check 
ing the reports of state licensing boards, thereby mak 
ing those reports and statistics based on them mort 
reliable. From the information published, the pr 
spective medical student is enabled to make a more 


Abe 


all, however, these statistics have led to an annual out 


intelligent and wise choice of a medical school. 


put of an army of better trained physicians — trained 
to use the latest and best methods in the recognition 
Che public will 


treatment and prevention of disease. 


undoubtedly profit by the change. 


TEMPERATURE OF EUROPEANS 


IN THE 


THE BODY 


TROPICS 
Opinions as to the effect of tropical heat on the 


body temperature of Europeans are somewhat co 


Some investigators maintain that it 1s raised 


flicting. 


by a small amount—less than 1 degree Fahrenheit 

and that this rise is ordinarily more marked during 
the first few weeks of residence in the tropics. On 
the other hand, many investigators have found th 
body temperature no higher in the tropics than els 
where. From observations on the mouth tempe1 
atures of 600 United States soldiers serving in the 
Philippines, made at quarterly intervals during twel 

months, Chamberlain? reported a mean temperatur: 
of 98.7. On two occasions, 473 soldiers observed 
immediately after drill showed mean mouth temper: 
tures of 98.96 and 98.78, which are in accord with 
records obtained under somewhat similar conditions of 
exercise at Vancouver, with an air temperature of 50 


l har 
Boas, & 32. 
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st Chamberlain concluded that the mean normal tem season occurring during the hot menths of the year 


1€ rature for white men living in the Philippines differs The observations were made in Townsville, whet 


40 little from that found in the cooler climate of the from November to April the et bulb thermomet 


h ted States. His figures have recently been criti seldom falls below 7O F. in the daytime, and on mat 
ve | by Young,*? because they were obtained by ther- occasions rises above SO lt ometimes stated th 
~<] meter readings from the mouth. It is now realized in the tropics, where the inspired air is warm 


' the mouth temperature is not a reliable index of morst, these differences do not exist, and the tempet 


ternal temperature of the body. The records from ature of the mouth approximates closely to that « 
tum or urine are far more dependable and are the rectum But Young has fou that the temy 


t invariably higher than those obtained by mout!l ature of the mouth of Europeans living in th Op 


would be a minor criticism of the cases in point is often considerably lower than that of the r 
he discrepancies between the mouth and rectal and this difference is generally much more n 
{ - ‘ ‘ 
eratures were in the nature of a constant diffe atter exercise, just as in temperate climat | 
” , ; ; 
[It may actually happ« OV r, that the effect temperature of the mouth its t not re ( 
a 
ercise mav cause Line mout temperature I ure of t i | { : Dur 
: ’ ‘ 1] bite the rect oF ‘ = ‘ 
1\ ecorded to tal we the empera ( ( ti cK | ( ( ( oO" | 
r ; ’ 
is one would expect immediately after vigorot riations from 1 mits of temperatur erve 
1) 


;, ilar activity The mouth cavity is cooled by in Europe \ col erable rise in the rectal temne« 


, | breathing or environmental influences that do ature was produced by cht muscular 
ffect the internal temperature as measured in this was usually maintained for some tim fter tl 
st r places Young reports that, in his experience, work had _ ceased lhe higl rectal temper re 
on waking in the morning, the difference between observed throughout the d ere due sole to mu 
ge of the mouth and the rectum in some. cular exertion 
7 | : | ] y , ‘ 1 ‘ 
us Was more tl i! i degree fahrenheit, W l 
terence was much greater aft exercise ! MIXED Vad m< 
’ ( 
> 2 ~ | 1? 17 a Tr ‘ | TS . 
( rest ] l go I! ul l ube In recent vears the use of in the treatment ¢ 
I h as > degrees . 
the sick has been s t¢ ic reat extent 
C1OUS « sions core | liab! ol] : , 
; ious conclusions, ac lingly, are lable to fol ee en al 5 oie 
4 | ‘ - . | +41 s | 
emperature observations in the mouth i ( develone 1 ter the 7 ‘ ‘ y ley ey 
‘ | eS | | 
under comparable conditions otf bodily activit hich threat to rival 1 dh cae ‘ 
1 ng* reminds us, furthermore, that another source 
5 Hn » El . » Ulle ul piving ot drugs, the shotg lva ( 
rror may lie in the fact that the body temperature = pjace of shote ostrun he erence 
1 ( hy person varies siderably during th the case of es it 3 tor wv ‘rect 
‘ j 1 4 1 , . . 
y-four hours, even when no voluntary muscular dgyped. and not the lavman: the latter is u ou 
performed With exercise this variati these product e use : » 4 mout! 
7 7 ] y 7) , | | 
a temperate cilmat IS much greater, a id in Lhe purveye or mixe \ cing { 
| t¢ i considera ] I ec OT re | temper ture ni ‘ Tt ‘ iTé 
1] ver l amount des ’ , 
Cad DY a Very sihal mou ( Li cio! or this re t tr 
on Of a meal ody t } ture Irom a ture ot ‘ 
of observations taken at intervals during usation of the 1 It is cl 
I thus likely to yield very discordant resul { ef t le 
ni temperature oreover, 1S in itself of d that the sé ct 
lue, since it gives no indication of the changes on the rt of t { 
, may take place it seems, therefore, n | that ( 
to determine the range of vat on of ume cla vith th c t 
ure in health os 
Y” into unt the pos ib] s of error W he we consider the « 
¢ has reported a ne series of ervations from vhich 1s \\ thi ( 
\ustralian Institut ot [1 Mec 11 ence whatever t { y ft 
Queensland lropical .\us 1 ditters from ot more t 1 sing t 
| er places in the tropics that there is 1 iphthe t ol 
I . -~ & i \ } } la 
1! ‘ ] t-.9719 ; ‘ ‘ 
O 1IACK populat n \\ 1e OT r I mus ( ( ‘ 
is carried out by white per C ho conforn O i Ingitis ( I 
} Ti WOTrKING ho Ts s 1 ( pcerate clim tes “0 UO For l I ( ( I | 
le 1s a typi il monso 1 on the rainy ment of Koch's ‘ : 
Which, without trom “thi er gern vO 
\ g, W | 0) t s | ; ti I 
; zg in the Tropics, } " i EXETCISE ‘ ( 1 fect It wou s 
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then, that instead of few, if any, infections being 
due to a single organism, the reverse is the case. 
[he mere presence of a multiplicity of organisms in 
cultures taken from an infected region by no means 
proves that the symptoms are due to all the organisms. 

Before we can justify the use of mixed vaccines 
all, it must be proved that the organisms composing 
It is true that there is an 


at 
the vaccine act in symbiosis. 
occasional association of two or more organisms 
(pathogenic and not saprophytic), but the association 
in the great majority of cases is accidental, as, for 


when an influenzal meningitis 1s superim- 
When such association 


example, 
posed on a tuberculous one. 


has been demonstrated bacteriologically, then, and not 


till then, might there be justification for using the 


mixed vaccine; but even in this case there ts no good 
reason why the two vaccines should be mixed and not 
put up separately, the mode of injection, whether 
separately or combined, and the dosage to be deter- 
mined in each particular case. The so-called “bacte- 


riologic diagnosis,” endorsed and demanded by the 
conscientious advocates of vaccine therapy, is entirely 
out of the question at present in cases for which mixed 


‘| he 


common 


vaccines are urged by certain manufacturers. 
organisms in mixed stock vaccines often are 
saprophytic residents of mucous passages, and their 
mere presence in cultures taken, sometimes none too 


carefully, from diseased processes of those passages 
Thus, 


“for the prophylaxis and treatment of common colds, 


certainly proves nothing, except their presence. 


mixed infections of the respiratory muceus mem- 


branes. acute and chronic catarrhal conditions of the 
this mixture of 


Staphy- 


nose, throat and respiratory organs,” 
vaccines is recommended: Bacillus influenzae, 
lococcus aureus, Staphylococcus albus, streptococcus, 
pneumococcus, Micrococcus catarrhalis (group). For 
pyorrhea practically the same mixture is recommended 
with the addition of diphtheria bacilli. Equally elabo- 


rate mixtures of vaccines are being pushed for the 
treatment of gonorrhea and its complications, to wit: 
Staphylococcus 


bacilli. 


eonococcl, Staph vlococcus aureus, 
albus, Bacillus 


The indications for this mixture are given as 


streptococci, coll, diphtheria 


gon T- 
gonor- 
Such 


rheal epididymitis, acute and chronic gleet, 


rheal conjunctivitis, prostatitis, rheumatism. 


ready-made mixtures (of killed bacteria or bacterial 
phylacogens) that may or may not contain 


products 
f are the 


the disease 


] 


he vaccine of the real cause of 
modern equivalent of the polypharmacy of old. 

lhe essential basis of “vaccine therapy” is the use 
of the specific organism or its products, but the use 
of such preparations has gone far beyond such limita- 


tion. We are 


when the specific organism is not known, a mixed 


now advised by commercial houses that, 
vaccine or the mixed products of a number of organ- 
isms be used in the hope, it is to be supposed, that 


one of them may exert some specific action. 
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It is that the shotgun 


is unscientific and an admission on the part of its 


recognized prescription 
user of his failure to arrive at an accurate diagno- 
the the 
There is the added possibility of harm, because, as 


same is true of mixed stock vaccines. 


SIS; 


Vaughan, “the parenteral administra 
attended 


expre ssed by 


tion of any foreign protein is always 


by the possibility of harm.” This warning applies 
vaccines composed of the 


the filtered 


only to the mixed 
but 
metabolic products of a number of bacteria (phylaco 


not 
whole killed bacteria also to mixed 
gens) which, on account of the possible presence of 
free toxic products, have additional potentialities for 
harm. 


The of for 


vaccines, as stated in some of the advertising matter, 


absurdity some of the uses mixed 


is nothing short of grotesque: There is a mixed vac 
cine for hay fever —and the statement is made that 
pollen irritation favors the development of pathogenic 
bacteria in the respiratory tract, and that these bac 
teria then become a primary factor of the disease! 
( This is reminiscent of the old idea of “bilious” fever 
“turning into typhoid”!) It is further stated that the 
immunizing influence of an appropriate bacterin will 
cure the hay fever or so modify it as to cause little 
distress ! 

Vaccine therapy undoubtedly in some cases is a most 
valuable method of treatment; but when the claim is 
combination of the dead bodies or the 


made that a 


filtered products of a number of different bacteria 
are useful for the treatment of several diseases, each 
with a different specific cause, the suggestion closely 


approaches quackery. 


There is no doubt that the use of the shotgun, stock 
mixed vaccine should be checked and the scientific use 
of bacterial vaccines encouraged. How may this be 
accomplished ? 

Physicians should realize more keenly than is gen 
erally the case that the intelligent individualizing use 
of vaccines requires definite recognition of the causa 
that 
claims of those who push the 


tive is, etiologic diagnosis; and _ that 


organism, 
the sale of irrational 
ready-made mixtures must be ignored utterly. It is 
humiliating that members of the medical profession 
should allow themselves to be influenced by the sci- 
entific jargon which the vaccine maker uses with an air 
of authority. 

Manufacturers should be required to state on the 
label the 


established value, and the federal law regulating the 


whether product is experimental or of 


sale of serums, vaccines and similar products should 
be amended to give the Public Health Service authority 
to prevent interstate sale and shipment of worthless 
and possibly harmful biologic products, the burden 
of proof to be on the purveyor. 


Those reputable manufacturers who attempt to do 


an honest business in spite of dishonest competition 












































LXV 


ER 6 





EDITORIALS 





ild be upheld and supported. Unscrupulous manu \ generation or two ago almost any medical 
urers will then find unprofitable their attempts to was adequate to cover the medical knowledge of 


on our profession non-potent, and in many cases time. Not so at presen Modern me 


O 
S ful, products oft this class on scientifi knowledge and wit ut this know! cre 
- emphasize again, the use of the mixed stock physician of the future will be a failure. A 


s of commerce is irrational because it is based instruction in medicine can 1 be given 
J e conception that infections are caused by more expert teachers, with well-equipped laborat 
one kind of micro-organism; it is harmful connection with dispensaries and hospitals w 


ise it encourages superficial examination, slip vide an abundance of clini 


Jd diagnosis and routine treatment without indi Formerly a course in almost any medical Ih 

. lization; it is unnecessary because, when tl furnished an adequate qualificati for the e to 

f ian desires to use more than one vaccine, lh practice medicine in all states This has also 

- ct them separately or mix them at the time’ changed \t the present time state licensing bo 
ction in such dosage as he chooses. are making more use of their power to di minate 

cd re = be eel I i cs | ‘ ( ) 

those w e cd , 

C MAKING THI RIGHT SIA | nish a tram 1 ‘ ne 1) } 

at r the student who has decided to study medicine’ those not recognized. therefore. do not 


ic t and most important step Is the selection of a cceptable qualiticatior for tl license t ' The 


C il school; a false step here may handicap him medicine in such states Phe student must 
: ( Fortunately, as already sta |.’ never before not only that he has adequat preliminary ¢ 
re been available so much reliable information but also that he has secured medical tt 
( de him cK re which ts rece ; 
Il re choosing a medical school the student should lhe student is. of e 
| - ° . : 
Ie information on several important points: it expense of > medi ty ; wil 3 
- 1 1 4 1 ' 
ments of preliminary education; the character t by which some inferior ( 
a teaching; whether or not its diplomas are re leep interest in “the poor bov” et 
: ’ ] , , 
' din all states, and the tuition fees charged students. If the tran is 1 thor ' 
se entrance requirements by a medical school may date, the student should kno hat the tr r f 
say t some students. It is 1 I t, however, fort d will be ; 
n t . ' 11 
wient to make sure that ! > F ( i ct 1 1! tte F t ; ‘ 
; ficient to meet the re rements of the state shed this we the t fe ad 
¥ boards of the count! ak ‘ rnuld | ow t ! ( he CSI cf ar ‘ t ; 
le present time ten® state licensing boards require departments of some st 
: ' 7 ees é 
se fore beginning the study of medicine the st those charged ome of thi 
] , a | ] 
e t ] ive con) leted two vears Ot Work Mma col prietaryv imstitutl . ’ 
; liber i] arts. in additi nm © } tour-veat hiel ' erefore -_ oft , ; f 
education, and that the boards of eighteen oth inal 
pr ( 
; 
( require il | ist one year of su Pp elimi ‘ | s edu ' 
ll | | 4 ‘ , 
preparation \Ithough he may not at first be 4+ the land. I] ne of 
) il (| ~( ‘ | ‘ 
it ng a license in one of these twenty-eight states r 
{ ! ( a ( ( ( 
lot cc oT t On™ | ty cme t} 
ul _ _ ' Se es * | { the mount ot n ‘ ' 
é | <] ra oO) ny 4 , 1) ¢] hett. 
sot ould know al a 7 tuition. This th eof « 
y | colleges? now require this hichet preliminary 
! ~ ) ( state aid ( ‘ f 
a Ol 11 most important of all the student . 
l ! t( one to <« eT Oo hy 
IT to grapple imtelligentl the diftticult | 
— = ; , oOo! tudents tees ec ToT re { 
ex subjects of the modern med! ourse. Lower 
' et ti dal loll] eacl ‘ ‘ F ' 
e requirements by any medica college, ther< 
7 . ‘ equippe ( f P . f 
t ould be regarded as an indication that the :' : 
, ng i.ven if o7 hould ey red to 
training furnished will ! rrespon lov 
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high-grade medical colleges. As previously shown,°® 
there are now about 170 free scholarships, as well as 
generous loan funds, available in the better medical 
colleges for deserving students. 

the secure reliable information 


How may student 


on these matters? Some medical colleges advertise 
extensively in newspapers and popular magazines and 
through announcements and circulars containing glow- 
ing, if not misleading, statements. At present certain 
medical schools are being thus advertised, even though 
their diplomas are not recognized in from twenty-five 
to thirty-two states!® It is hardly to be expected that 
the announcements sent out by these schools will con- 
tain the information which the prospective medical 
student needs. It is essential, therefore, that he should 
secure information from impartial and reliable sources, 
so as to make sure he is not enticed into a low-grade 


institution and find on graduation that his diploma has 


but limited value. To inform himself thoroughly, 
therefore, he should first secure the announcements 


of a number of colleges and study these. But, at 
the same time, he should secure reliable information 
from other sources. He should read the reports on 
medical colleges published from time to time in THE 
JourNAL by the Council on Medical Education, which 
can be obtained in reprint form. After an extensive 
investigation the medical schools of the country have 
been rated by the Council in three classes, namely, 


A, B and (¢ 


will not make a mistake by choosing one of the colleges 


If the student is otherwise in doubt, he 


the higher classification. If he has 


earned his diploma at a college in the higher classifi- 


contained in 


cation which required for admission two or more years 
of college work, in addition to a four-year high school 
education, there is no doubt regarding either the 
quality of the training obtained or his eligibility after 
state he 


? 


graduation to obtain a license in any may 
choose. 

In his preliminary and medical education the stu- 
dent should bear in mind that he is laying the founda- 
tion for the If he that addi 


tional preliminary education is needed to enter one of 


rest of his life. finds 
the better medical colleges, he should consider the time 
well spent, since he is all the more sure of having 
laid a solid Although the medical pro 
fession in this country is overcrowded, there is always 
the 


foundation. 


()n other 


room for the thoroughly competent. 


h ind, 


lower entrance requirements or other allurements he 


disappointed indeed will he be if because of 


is induced to get his training in a poorly equipped 


college and finds after graduation that he is handi 
capped for life. 
‘ Med 1 Educ 1 the I B Current 
( qi anat A. M. A., Feb. 13, 1915, 5 I onta 
f+ ' ! r 
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GASTRIN 
The discovery by Bayliss and Starling, in 1902, of 
secretin, a specific chemical stimulant to pancreatic 
secretion, has been the starting point of much valuable 
investigation and not a little fruitful speculation in 
physiologic science. It furnished an example of the 
stimulation of one organ by a chemical product formed 
in another, and this led Starling to propose the general 
term “hormone” to designate substances which act thus 
at long distance by being transported in the circulation 
Soon afterward Edkins, in 1906, expressed the belief 
in the existence of a comparable gastric secretagogue 
This 


product was believed to be formed by the contact of 


which he designated gastric secretin, or gastrin. 


certain substances with the pyloric mucous membrane, 
and to be carried, after absorption into the blood 
stream, to the gastric glands, stimulating them to 
secretion, 

(he main experimental facts on which these conclu 
based have since been substantiated by 


sions 


were 
other workers. As yet no one has succeeded in pri 

paring either secretin or gastrin in a form approaching 
chemical purity, and much of the controversy attached 
to the questions raised by these important discoveri 

has centered in the real specificity of the exciting sub 
stances isolated thus far. Tissue extracts are in gen- 
eral likely to furnish products capable of lowering 
arterial blood pressure. Accordingly, vasodilation has 
been held responsible by investigators here and ther 
for the resulting secretory activity. If a common 
pressure-lowering tissue constituent were the sole fa 

tor involved in the striking phenomenon of an increased 
flow 
so-called gastrin extracts, one would expect a rather 
Thi 
According to the latest 


of gastric juice observed after injection of 


widespread distribution of the exciting agent. 


appears not to be the case. 
reports in this field,’ the gastrin is not confined to one 
part of the stomach, as [Edkins and others believed, 
but is uniformly distributed throughout the stomach 
(;astrin is found in much smaller concentra- 


tions in the duodenum, and its presence can just lx 


mucosa, 


demonstrated in the esophagus. Preparations of other 


parts of the body — pancreas, supmanillary gland 


smooth and striated muscle —are without spe 


elfect on gastric secretion. 

Keeton and Koch' believe that gastrin causes a true 
gastric flow rather than a simple vasomotor respons« 
the fact that 


intramuscular dose of gastrin which causes a fall in 


lhis is a logical conclusion from 
blood pressure lasting over four or five minutes ma 
excite a secretion of a duration of an hour and a half, 
with a maximum flow between thirty and forty-five 
tion. 


minutes following the inje These investigator 


further conclude that gastrin is of a chemical naturé 
different from that of pancreatic secretin, and that 


1. Keeton, R. W., and Koch, F. C rhe Distribution of Gastrin in 
vy, ! 915, xxxvil, 481. 
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a specific substance. Lest the therapeutist become 
unduly impatient, it may be added that immediately 
practical possibilities arising out of these findings have 


not yet been developed. 


Current Comment 
TRAINING OF MEDICAL MISSIONARIES 
Inquiries have come to THE JOURNAL from time to 
time requesting information regarding medical schools 
which “will give condensed courses in medical training 
such as will furnish sufficient medical knowledge for a 
foreign missionary.” These inquirers have usually 
urged that there is “not time for a full and complete 
medical course,” and that since they are going to practice 
among the heathen, a thorough medical training does 
appear essential. It is an encouraging contrast, 
refore, to note that the fourth report of the Board of 
sionary Preparation, just received, urges that thos« 
nding to take up the work of medical missionaries 
ould be fully prepared according to the highest 
ical standards” — “‘should be graduates of medi 
¢ from some first-class medical college.” The 
undness of this advice is clear. The farther a physi 
lan goes from medical societies and medical institu 
ns, the more he must depend on his own knowledg« 
| resources. For that reason, instead of securing 
mattering of medical knowledge, a thorough medical 
ning becomes all the more important. ‘The majority 
raduates of low-grade medical colleges stay in the 
rger cities, where, if they get into a tight place, th 
n transfer their responsibility to others Phe medical 
ionary who goes where few physicians are found 
ds the most thorough training possible. All the 
re reason, therefore, why he should have been 
ught by the best teachers, in colleges with the best 
upped laboratories, and where he has had an oppor 
ty to observe all forms of disease at the bedsick 
lispensaries and in hospitals. If he is conscientious 
the work he has undertaken and his calling implies 
he will naturally desire to have the training 
hich will enable him to render the greatest service 
the portion of humanity in his charge, from both 
physical and moral standpoints 


THE HOSPITAL INTERN > YEAR 

\n article by Dr. Ewing, in this week’s tssue,'’ should 
read by those who are interested in the development 
the medical curriculum Dr. Lwing deals with 
ubject from the broad standpoint of the effect of 
hospital intern year on the medical curriculum; but 

¢ importance of the hospital internship to the publi 
uld not be forgotten. Investigation shows there are 
ugh fairly good hospitals to provide internships for 

| medical graduates, and that from 75 to 90 per cent 
t all graduates voluntarily take such hospit il service 
ese graduates naturally look for the best hospital 


Lwing, Jame Ihe Hospital Intern \ t ‘ t for 
Licensure, Tue Journat A, M, A,, tl e, I 
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Hospitals, also, need interns, and naturally preter the 
eraduates of the better medical colleges. It is claimed 


that some hospitals are not conducted in such a man 


i 


ner as to give the intern a satisfactory traming his 
is doubtless true, and it is a matter which needs cor 
recting. On the other hand, the hospitals claim it 
graduates of some colleges are not adequately t1 | 
to make satisfactory interns his is also true, and ts 
rapidly being corrected \s medical colleges turn out 
better-trained men, hi spit ils will be able to obtain bet 
ter interns, who, in turn, will help to improve the lh 
pitals Che standards of some hospitals may, indeed, 
have a depressing effect on the intern; but if the 


dent has any strength of character, mstead of this rel 
tionship resulting in a lowering of his ideals, it wall 
result in nmproved conditions in the hospital. Instanes 
could be given, in fact, in which the routine in hospi 


tals has been revolutionized and the etticiencyv of the 


service enormously increased through the influence of 
well-educated interns It is conceded that he vho cor 
pletes an internship in a good hospital makes a better 


and Sater practitionel than he who groes directly imto 


practice without that training. In the tormer case ly 
learns to apply his medical knowledge while he is unde 


the supervision of the hospital staff, and benefits from 
his acquaintances with the hospital routine and thre 
methods of treatment employed Since there ar 
enough hospitals to provide internships for all gradu 


ites, and since so large a majority of graduates already 


obtain these internships, the question of greatest impor 

tance, apparently, 1s how to improve both hospitals and 
colleges to make these internships of greater value, not 
only to the intern and to the hospital, but also ult 

mately to the publi 


THI WORKING O| rH LEAVEN 
Under the title. “Medicine Man (uits With 
$1,000,000," the Brazil (Ind.) News for August 


1 t +] t 1] ‘ 
prints a news item tha will interest many | \l 
readers Llere it is 
KoKome lnagust S$ T] ( t RB. Mille \l ! ( 
, 
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department July 23, 1910, and the matter reprinted 
and widely circulated in pamphlet form." 
paper quoted above credits the failure of the Miller 
concern to the fact that the federal authorities caused 
it to change its name from “Mrs. Cora B. Miller’ to 


That this change prob- 


The news- 


“Miller Medicine Company.” 
ably had something to do with the decline of the busi- 
ness is doubtless true. Another agency, however, has 
been at work, and tended to make the Miller fraud less 
A good many thousand reprints of THe 


The public 


profitable. 
JoOURNAL’s exposé have been circulated. 
generally, and especially the feminine part of it, has 
heen wholesomely the wretched 
(les that have been, and still are, perpetrated on it by 
fakers. The American Medical 
\ssociation, therefore, may certainly take some of the 
for the that 
resulted in Miller retiring from his fraudulent trade. 
\nd here we have one more explanation of the fact 
that certain individuals froth at the mouth whenever 
the Medical Association and THE JOURNAL 


awakened to swin- 


“patent medicine” 


credit about consummation 


bringing 


\merican 
are mentioned. 
VACCINATION 


be accorded the 


AND 

\ word of commendation should 
New York Department of Health for its appeal to the 
i York for their collaboration in the 


PERTUSSIS 


physicians of New 
more extensive use of vaccine in the treatment of per- 
tussis. This disease, “which kills yearly ten thousand 
\merican children,” occupies a unique position among 
infectious diseases, in that its onset is indefinite, its 
duration particularly long, and its seriousness not at 
!l appreciated by the public. The basis for this appeal 
is in the favorable results in the prophylactic use of 
would well if 


1 


the va 
collaboration were given still wider scope and were 


‘cine alre acy reported. It be 
extended to other large municipalities so that we could 
determine without undue delay the possibility of reduc- 


1 
| 


he morbidity and mortality of this disease. 


< ? 
1 rf 


| now pear n tl pamphlet “Female Weakness Cures and 


Attacking the “Patent Medicine” Citadel of Secrecy.—The 
Bulletin of the New York City Department of Health says: The 
na State Board of Health has adopted verbatim the 

in enacted by the Board of Health of The City of 
New York in December last, regulating the sale of propri 
d patent medicines. This ordinance, as our readers 
ill recall, will become effective in New York City on Decem- 
her 31, 1915. It requires either the registration of the names 
ngredients of all proprietary or patent medicines with 
he board of health, or, in lieu thereof, the printing of the 
ne of each ingredient “conspicuously, clearly and legib! 


English, on the outside of each bottle, box or package in 
medicine or medicinal compound is held, offered 
We are advised that the City 


enactment of 


for sale, sold or given away 


nis 


Cincinnati has under consideration the 


same ordinance, and that similar legislation is being con- 


sidered in Indiana, Minnesota and other Western states 
We are hopeful that in due time New York city’s ordinance 
l effective throughout the country through the 


will become 
action of the respective local authorities, and will thus have 
ind effect of a national law. The real need of 
al legislation on this subject; but in 


national legislation, it is gratifying to know 


ne. us 
ali the torce 
Lie country 1S natiol 
: . 

the absence ol 


progress can be made by means of local legislation. 
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(Prystctans WILL CONFER A FAVOR BY SENDING FOR THIS 


DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST; UCH AS RELA SOCIET’ ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC ) 


ARKANSAS 


Colored Physicians Organize. 
Society of Colored Physicians, Dentists and Pharmac 
was organized at Hope, July 14, and the following 
were elected: president, Dr. J. E. Swayze, Arkadelphia; vic 
president, Dr. Isaac B. Jordan, Hope; secretary, Dr. Ge 
Malvern, and treasurer, Dr. W. E. Thomps 


one 
pe. 


Arkansas 


The Southwestern 


offic 


Dr. Steven W. Harrison, Fort Smith, formerly 
of the Arkansas State Medical Association of Ph 
Dentists and Pharmacists, has been elected delega 
to the National Medical Associati n, Chicago. Dr. W. O 
Clark, Pine Bluff, has closed the Clark Sanitarium for thr 
weeks and will do Chicago and 


Personal. 
president 


Ssiclans 


postgraduate work in 
Rochester. 


GEORGIA 


Hospital Notes.—A commission to g Macon Hos 
pital elected at a meeting ymmmon council 
June 29, but the plan for a joint city and county hospital has 


vern the 


was of the c 


heen abandoned The Atlanta Physicians’ Club, at a 
special meeting, July 21, unanimously endorsed the proposed 
bond issue of $500,000 for improvements at the Grady H 

pital. The resolutions adopted provided that the hospitals be 
maintained solely as a charitable institution and the pay 


abolished. The Fulton County Medical Society 
July 15, 


its meeting, also went on record as favoring th« 
hond issu Dr. Robert M. and William P. Harbin, Rome 
have applied for a charter for the incorporation of the Har] 

Hospital with a capital stock of $20,000 with the privilege of 


increasing to $100,000. 
ILLINOIS 


Field Hospital Goes to Camp.—The Field Hospital No. 1. 
Illinois National Guard, under the command of Major Wil 


liam J. Swift, M. C., left for ( amp McCoy, Sparta, Wis 
\ugust 12. They will remain in camp twelve days and will 
be under the instruction of Major William W. Reno. M. ‘ 


[ S Army, c 
Ambulance ( 


mmanding Field Hospital, Company and 


ompany No. 1. 

Sanatorium Bids Authorized.—At a meeting of the Rock 
Island City Council, July 28, plans and specifications for tl 
Rock Island Municipal Tuberculosis Sanatorium were sub- 
mitted ] the architect and accepted The building is to 
cost about $25,000 and will be of brick structure, of cott 
stvle f architecture and will have accommodation f 
thirty-two patients. 

Rules Governing Contagious Diseases.—The State Board 
of H altl Ss published a series of! pamphlets she wing 
ofhcially adopted rules for the control of contagious diseas 
is In ce nd after February 16. These it clude “ge! 
eral rules for tl ‘ontrol of communicable diseases :” “scarlet 
fever,” “wl ping cough,” “typhoid fever end typhoid ca 
riers,” “smallpox,” “measles,” “chicken-pox,” and “diphtheria.’ 


Civil Service Examinations.—An examination will be he'd 


on September 2, by the Cook County Civil Service Commis 
sion at Room 547, County Court House, for the position »f 
resident physician at the Psychopathic Hospital. The pay 1s 
$100 a month and maintenance and the resident physician 


is required to live at the institution, and is held responsib! 

tor the medical treatment of the inmates and the enforce: 

ment of the rules of the institution under the supervision of 
the county physician. 


Illinois at the Mississippi Valley Tuberculosis Conference. 
\t the request of the governor of Indiana, Governor Dunne 
appointed twenty-five delegates to represent Illinois at 
the Mississippi Valley Tuberculosis Conference which will 
be held at Indianapolis from September 29 to October 1 
This conference, consisting of delegates appointed by the 


vernors of the entire central section of the United States, 


devotes itself to the discussion of the practical problems of 
the warfare against tuberculosis and outlines the methods to 
be employed in the various states. 
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Chicago Dr. Victor C. Vaughar dean of the Medical Scl | 


3 Sachs to Be Reappointed.—Apparently authoritative word Unive y of Mi ga will deliver an adare ‘ 
the city hall states that Mayor Thompson will reappoint P@!sns on lubercu sil Michigan” and will discu 

ir. Theodore B. Sachs, head of the Municipal Tuberculosis best method of using the $100,000 appropriated e leg 
lature for the s Ippress n of tuberculosis im the stat 


atorium. 
Personal.—Dr. Frank W. Lynch, assistant professor of Personal.—Dr. Ralph ( Apted, city physician of Gra 


rics in Rush Medical College, has been made profes Rapids, is still under treatment in the Augustana Hospit 
| gynecology and obstetrics and head of the department, ( hicago, and 1s rep rted 1 be improving ral | 1) 
| } ] , \ nelott ‘7 rt ‘ . 
he University of California, and will leave to take up his Walter ( Lambert Wyan ( in eff ivold a 
y duties September 1. collision with a motor cycle, lost control of IMs aut 
which crashed into a tree throwing Dr. Lambert out 
iS INDIANA oS age :; 
: _ turing his jaw and causing set s injuries to the ch 
Infant Welfare Dispensaries Opened.—The City Board of Dr. Ferris N. Smith. G Ranids. sus , , 
Indianapolis, in order to decrease the infant mor lacerated < \ | , erturt 2 
during the summer has opened up six welfare dis mobil a lia The gove , ' ti 
es at which the proper methods of caring for children demanded the resignation of Dr. D | Trear. A 
e demonstrated The Children’s Aid Association will a member of the Boat . sf trol of the State | 
ute pure milk. During the first six months of th School. Coldwater The citv council of Ne 
J l-nursing system, nine school nurses have been employed annointed Dr. Cart I. Lareon full-time fe ni 
re than four thousand calls have been made to the ir. Robert M. Gubbins. Cer sid to be in a « cal 
es of schoolchildren con n at the Battle Cre Sanat m followit 


Charges Against Elwood Physician.—Dr. John F. Spau operation for tl r il f gallstones Dr Of 
t of the State Board of Medi Millard has been ay nte member of the lint H 


Indianapolis, a member 


egistration, is said to have filed two affidavits in the tal board rr. Calvin R. EI ul, Menominee, ret 
iit court charging Fred H Prechtel, a chiropractor I home luly § utter a trip t New York for cor It 
d, with practicing medicine t license It regarding his eve Dr. Pi  W 1 1 
ed in the charges that Prechtel is not a _ registered Beach, was serious! niured in a railway acs 
an. The penalty prescribed for violation of the me Falls, August ¢ Dr. Hart \. Haze, Lat 
egistration law is a fine of not less than $25 and not ippointed a member of the Board of Control of the St 
: than $200 Public Scl l, Coldwater 
i ° ° . 
, nve “ Ticie y. ( governor! 
| ae a Gane we Uvcdaee tia elton aa MINNESOTA 
of mental deficienc in the stat Tr} medical met New Hospitals Constructior work on tl] G 
f the commission are Drs. Geors | Kdenl.at Hospital for the Indiar n the ] | du reaervat 
ntendent of the Central Indiana State Hospital, I near Cloquet begat ily 3] \ : 
Samuel E. Smith, superintendent of the Easter in Lake City which will he remodeled a1 
na State Hospital, Richmond; Char P. Em Directory of Tuberculosis House: ( 
( f the Ir ana University Sch ] f Medicine ly 1 small f Min i. ae ‘ , » he cae - 
Walter ¢ Van Nu s ( t e il i an . ao , 
e tor Ep leptics, Newcastle 1 DD (seo! S. B p aed =r ‘ 
ntendent f the State ™~ 1 for Feeble-M , ' " 


IOWA Dispensary vo Move. \ nN the alterat t Mill 


Hall he ce ‘ Minne t Mi ( 
State Health Exhibit.—The State Roard of Health is plan lege. have heen comp! el eill ‘ 
i State healt] exhibit t bn sent rround the Stat m free dispensat f. eve ( \ , 
cial car similar to that of Lon na Board Hall a thers ' ot 
a | ic to pi ‘ ! ( cs 


( lowa State Board of Healtl s icceeds Dt ret \ NEW JE RSEY 


Hospital Notes. Professional and business men f ; I ( 


ire arranging tor 


that city \ site has been |! ites nd plans and to a Philadel on { for peratior 
itions have been prepared Capt. W. M. Greek Vaccination Law Held Mandatory Based on the the 
nees that he will build a hospital \mes as a mem that to give a board of education a prerogatiy the matte 
his wife, the late Mary Greeley f adjudging the efhcac f ccination as a eventive 
: ill xX vouchsated t 1 el il] ] | n t WOT 
MICHIGAN outside of state legislature ye ee ‘ 
Leper in Glenwood.—lJohn ( Hopper, a farm laborer ght, Jersey ( ity, the State Depart: f J 
near Glenwood, has been found to be suffering from Instruc 1 August 3 ( ’ Clarence 
(1 tis WV ‘ A S exch ‘ p 
The Care of Babies—The July issue of Pw He or ‘ yoy 
heial publication of the Michigan.State Board of a ule r. 
is devoted almosi entirely to the care f babies and Tr vac nana 
- i he 1 \ ‘ ‘ ( 
Enright 4 ed ( of Mr. Curtis ¢ 


Tuberculosis Day.—August 20 was named by the governor 
luberculosis Day, on which he requested that all physi 


1 : ro ur , 
I the State give tree medical examination to all w ) NEW YORK 


suspected of being afflicted with tuberculosis Uhe Huffman Moves to Brooklyn.—l)r. Otto V. Huffman, for 
al societies and the medical prof on at large lent merly secretat €f the New York State Roa: € Medical 
cooperation Examiners and secretarv-treasuret f the Federation « 
Free Treatment of State Crippled. Dur ng the last Veat State Medical Board 1 ( from Albar t Brooklv1 
re than 700 children have been treated free of charge at Dr. Huffman has accepted tl lectureshiy n pl cal diag 
University Hi spital, Ann Arbor, under the state law nosis at Long Island College H it ind will serve a ecre 
1913, which provides for the medical and surgical treat tary and ex i e college facult N 
tf children afflicted with curable maladies or defor ce rt the | tion left icant at Albar has bees 
es, whose parents are unable to provide proper care or appointed 
tment Plans for Rochester Health Conference.—Tlh« VJ 
_ Antituberculosis Convention.—The annual meeting of th Bulletin of tl New York State Department f Hea 
igan Society for the Relief and Prevention of Tuber announces that plans at eing carried forward for a Health 
sis will be held in Grand Rapids, September 2 to 4 Conterence in Rochester September 6 to 10 which it is 
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believed will be a notable public health convention. Organ- 
izations which will cooperate are the American Public Health 
\ssociation, the New York State Department of Health, the 
New York State Sanitary Officers Association and the 
Rochester Public Health Association. 

State to Keep Hospital Commission.—The proposed amend- 
ment continuing the present State Hospital Commission as 
a constitutional body in control of the administrative and 
financial operations of the state hospitals for the insane which 
has been before the committee on charities of the constitu- 
tional convention has been reported favorably. The commit- 
tee 18 « pposed to proposals for a board of control for all the 
the state. In his report to the convention, 
pointed out that the hospital cora- 
mission looks after 33,000 patients in fourteen hospitals, 

ith 6,000 employees and 200 medical officers, at a cost of 
$8,500,000 a year. It is stated that this is the largest under- 
taking of a medical and curative nature maintained by any 
world and that at the present rate of 
necrease when the next constitutional convention meets the 
number of insane in the will have reached 60,000 and 
the number of employees, 10,000 

Labor Unions Cooperating with Public Health Campaign. 

Last April Health Commissioner Hermann M. Biggs sent 
ut a letter to some of the principal labor unions of the state 
services of the department lecturers to speak 
union meetings on health topics, particularly 
and asking the unions to cooperate by appoint- 
mmittees to aid in the general and local health 
ial circular was prepared dealing with the 
and the weekly Health 
of the department has been offered to the 
papers of the state. have met 
response from the leaders of labor unions 
and a considerable number of meetings have been arranged. 
\ number of the labor union papers have expressed their 
nterest in the //calth Hints service and will use them when 

ssible The Joint Board of Sanitary Control of New 

irk City has ordered 10,000 copies of the special circular 
: among the members of 
industries 


institutions of 
Chairman Wadsworth 


vernment in the 


state 


tfering the 
: 
labor 


tuberculosis, 


ve tore 


ng health ec 
campaign \ spec 
blem of industrial 
service 
rincipal 
vith a gratifying 


tuberculosis 


labor These steps 


use 
waist 


n industrial tuberculosis for 
dress and 
New York City 
Dr. Daniel A. Sinclair and Dr. Joseph B. Bissell 
from England Dr. George E. Brewer has 
France, where he has been giving his services 
in hospital work among the wounded Dr. Andrew J. Gil- 
mour in company with Professor Helvey successfully scaled 
Mount Geike, one of the most precipitous peaks in the Sel- 
kirk August 12 
Gifts and Bequests. After 
decided that the Knickerbocker Hospital is entitled to 
£580,000 from the estate of Mrs. Mary R. Wright. The hos 
known as the J. Hood Wright Hospital, 
attract support from other 
insufficient to meet the 


the cloak, suit, skirt, 


Personal. 
have returned 
returned from 


range, on 


some litigation it has been 


pital was formerly 
the name having been changed to 
Wright estate was 

growing needs of the institution. 
Ward for Accident Cases.— The managers of the Nor- 
wegian Hospital, Brooklyn, have arranged for the construc- 
a $10,000 ward for the care of accident This 
as been taken because of the increase in accident cases 
section of Brooklyn where the hospital is 
ocated. industrial concerns in the neighborhood 
will receive the chief benefit from such a ward the managers 
re organizing a fund to which these concerns will be asked 


sources since the 


mon of cases. 
tep h 
the industrial 


] Since the 


» contribute. 

Health Talks in Stores.—The directors of the Retail Dry- 
goods Association have voted to establish a committee on 
health and sanitation to cooperate with the department of 
health in protecting the health of the 50,000 employees of the 
etail drygoods stores in this city. The owners of large 

artment stores are planning to secure the best working 
those in their employ. The Bureau of Public 
under the direction of Dr. Charles F. 
a course of lectures and a publigity 


ditions for 
Education, 
will establish 


( 
Health 
Bolduan, 
campaign for the purpose of teaching employees how to be 


healthy and sanitary. 


NORTH CAROLINA 
Hospital Chartered.—The secretary of the state has issued 
a charter to the Mary Elizabeth Hospital Company, Raleigh, 
with an authorized capital stock of $25,000. 


Traveling Health Exhibit.—The entire public health 
exhibit of the North Carolina State Board of Health, will 
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be shown at the various county fairs in central No 
Carolina and also at the State Fair, Raleigh 

Vaccination for Typhoid in Durham.—Dr. Archibald 
Cheatham, health officer of Durham, reports 4,263 inocu 
lations for typhoid fever. The county will soon establish 
a laboratory for the joint use of Durham and Durhan 
County. 

Personal.— Dr. C. DeWitt Colby, Asheville, sustained 
painful injuries in an automobile accident last week.—— 
Dr. Hugh W. McCain, High Point, has acquired the intet 
est of Dr. Guy F. Duncan in the High Point Hospital and 
as associated with him Dr. John T. Burrus in the manag: 
ment of the institution. 

Anonymous Infants.—A recent checking of the records 
the State Board of Health shows that not than 
have been recorded without the name of the child 
having been given. The board therefore, requests pract 
tioners to make a special effort to impress on parents tl 
importance of having the name ready when the time for 
filing the certificate comes, in order that the vital statistics 
records may be complete. 

Sanitary Prison Camps.—The last bulletin of 
Board of Health, reporting the findings of a recent inspectior 
of ten of the convicts camps of the state, says that of these te: 
six did not have sufficient air; only three were 1 
three were without furniture; in thre« 
the convicts had no night shirts; in eight two sheets were no 
provided and in five, no towels were provided. In two camp 
all the prisoners had been vaccinated against smallpox ai 
typhoid fever and in two there were tuberculosis patients 
the camp. The rating of the camps showed that the best 
camps scored only 77 points while the worst scored 35.3 
points, the average being 56. 


less 72,00 


births 


the Stat 


camps, 
infected with bed bugs; 


As the result of this inspection 
bimonthly inspections are to be made by the State Board « f 
Health and score charts will be kept from which the rating 
of the camps will be computed. 


OHIO 


Society Reorganized.— The Monroe County Medical 
ciety, at a meeting held in Wocdsfield, July 2, reorganized 
x Dr. Alexander H. Korner, Woodsfield, president 
Dr. William E. Thompson, Antioch, secretary-treasuret 
Research Work in Tuberculosis—Dr. Robert H. Bishop, 
Jr.. chief of the Cleveland Bureau of Tuberculosis, has 
arranged for the establishment of a laboratory at the War 
rensville Sanatorium, at which research work may be cat 
ried out. 
Patients Transferred to Lima.—Dr. Charles H. Clark 
perintendent of the State Hospital for the Criminal Insane 
a, has already received 300 patients and announces that 
an take care of 100 additional each week until 1,000 
ive been transferred. 
Health Campaign.—The State Board of Health is making 
educational campaign this summer against 
Dr. R. G. Patterson, director of th« 
health education and _ tube rculosis, has 
show the state exhibit at a number of county 
rs from August 10 to October 5, staying a week at 
ce and at the State Fair. 
Nonmedical Healers Must Be 
Ellis Bill became operative August 1. 
the registration of all nonmedical healers including chir 
chiropractors, masseurs, and those who practic: 
vondylotherapy, neurotherapy, naprapathy, hydrotherapy 
psychotherapy, and other nonmedical cults. The new law 
does not affect osteopaths or Christian Scientists. 
Personal.—Dr. Shelby Mumaugh, Lima, sustained a com 
pound fracture of the right leg and injuries to the left az 
in a collision between the automobile in which he was rid 
ing and a Pennsylvania train, three miles west of Lima, 
\ugust 1——Dr. Charles W. Wendelken, for three and on 
lf years city physician of Portsmouth, has resigned 
effect August Dr. Paul D. Epsey, Fort William 
has purchased the Whitehead Hospital, Xenia, and will tak 
institution this month. Dr. Benjamin P. 
ill with gallstone disease in the Grant 


axgeressive 
reven ble 
Sion on 


rranged to 


diseases 
public 


each 


Licensed. — The Platt 
This bill provides tor 


podists, 


charge of the 
Hall, Richwood, is 
Hospital, Columbus. 

PENNSYLVANIA 


Personal.—Dr. Harry A. Briney, Pittsburgh, received slight 
injuries in an automobile collision August 6——Dr. George 
W. Dreher, Shamokin, is convalescent after a long period of 
illness 
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Soft Drink Manufacturers Arrested.— Tl 
emands for nonalcoholic drinks during the hot 
the number of adulterated soft drinks 
' arrests were made because of saccharin 
e drinks during the month of July. Most of 
were brought in Philadelphia, Lancaster, 
iphin and York counties. 


increasing 
weather has 
and thirty 
additions 10 


prosecu 


creased 


these 


> 
caver, 


Federal Investigation of Occupational Diseases.—1| 


ral government has opened offices and laboratories f 
investigation and study of occupational diseases in _ the 
ttsburgh district Dr. Joseph W. Schereschewsky of 
Public Health Service has been placed in charge and has 
ved with his family to Pittsburgh Headquarters will 
the Marine Hospital, where rooms are being fitted 
re will be Tour laborat rics the che rie il phvsiol i 14 
teriologic and physical This new Public Health Set 
station will have also, five assistants, w will take up 
study of fatigue, and its relation to temperature and 
dity in the mills and workshops of the Pitts! 
SOUTH CAROLINA 
Sanatorium Opened.—The Greenville County Sa 
fuberculosis near Piney Mountain was formall ener 
4. The principal address was delivered Dr. Jam 
lavne, Columbia, secretary of the S Carolina Board 
7 lealth. 
Sanitary Survey of Capital.—Application has been filed 
Dr. S. Koffowe B. Fishburne, health officer of Colur 
the State Board of Health, that a sanitat surve I 
, imbia be made as soon as possible the United States 


3 lic Health 


Service, 


Hospital News.—Re Lewis J. Bris Abbeville, has 
gned to become superintendent e §S h Car na 
: st Hospital, Columbia. Mr. Bristow is res sible f 

est iblishment ot his | tal | i ‘ 





e erection of St S spital Ander was 
menced July 28. 
Pellagra in Orphanage.—()f the 250 children at the Epw 
nage, Columbia, between 75 and 100 are sa 
rer with pellagra. Vi comba this liscase ‘ 
ustees have asked the « perat ! { ted St 
ic Health Service, and Surgeon | ph Gol erect 
assigned t take charge of the cases a ( ee 
nd medical treatment of the 1 cents 
State Hospital Policy.—The Board of Reg: the St 
al ror the ly Sar at its mee ‘ | XN Kee 
regarding the lability 1 the rt es of 
titution When the inmate has ( ¢ ol ‘ 
s be regarde¢ is hable for s a tatii 
ible for ( pport of his n child and the | 
the supp tot his wit \\ ela ( ! nma 
in ally il le i cont ite t s " hy 
( ok or m ] rt ( s ( re nxed 
Ss he int | moun require lol i¢ port 
ment of a patient. 


TEXAS 


Library Installed.—A medical lib of about 1,000 vo! 
is beer installed 1 hie cTs b 
Medical Societ n the Bedell Building, San 
i larec I wer Of medi« il il h al < 
d 
Pellagra Day. \ugust 6 was k vn as Le gra Day n 
las County. The Count Me 1S ety de ed 
g to the discussion t the his d eatment f 
cast nk pellagra ( ( cre cit i | | I M« 
College in the afters ! 
State Medical Association Office Moves.—()n a 
gent need of larger quarters the Mc tr tie he) | 
] \s ( I I Texas has | ad 7 m 
nt ol i Wester Nat | B . I ny | 
h, to a four-room suit hie s f 
Hospital Notes.—It is stated it J Sealy « empla 
expenditure of $80,000 in the near tuture on improvem 
additions for the John Sealy Hospital Line ul 
de an additi nal story for each w ge of the bul 
enlargement of the clinical facilities Bids for ( 
of the Robert Green Mem rial He spital i 
for San Antomo and Bexar Count were ope ( 
20 Contracts were let July 22 tor the ere 
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a new cas wing i 
cost $200,000 Presbvterians { lexa 1 plat 
erect a new sanitarium building just north of e pres 
Austin Sanitarium to cost $100,000 

Personal,—|)1 hi M | Gill, Cameron, has 1 
appointed physician to the Confederate Home, Texa 
ceeding Dt | | M < Ls hi » | cl Dal 
} is beet apy nted i ner ( I State | ird He ! 
ucceeding Dr {) MeRe | Dall ‘ ‘ 
Dr. John B. Baldy M: | is hee ed «¢ 
surgeon of the Marshall and | exas Ka ce 
ng Dr. Jame H. Tavl ( sed 1s oft 
Yates, Orang fell f h i le reese acti 
his ri foreat ) ( Henae Wael 
frac ed his f{ m \ le v ( h 
recent] Fire destroves ‘ ‘ ) x 
Prog San Angel 1] S500 


Agreement in Health Probiems \t conference held 


31, between re ( ‘ _ Heal ) 
the United States Public Health Servic 
interests ( ly< 1] ‘ 
reached 
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Utah After 
toard of Ut 
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| Schult i ¢ 

Chinese dow 

nee ' Ss ( ) ‘ 
Healy w ‘ ‘ i 
illy se oy 


Dr. J. Wal 


al Hopewell 
Inter-Hospital Conference e second ial meet 
t thre tf 1 Me 


WES VIRGINIA 


Personal ) ( KR. Wi WV . 


Personal.—Dr. U 2 
ne ot the oh trustee i 1 Cat (1 | 
Lieu Ha W. Pa ( A. J ( 
‘ s; er i ( 
(ana i M Ix ‘ XC ‘ () | ( 
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Sarnia, Ont., 
\rmy Medical 


Henderson 
the Royal 


front. 


Dr. William A 
Commission in 
started for the 
Canadians Drinking and Smoking Less.—There were nearly 
800,000 gallons of spirits less drunk in the past fiscal year than 
n the 48,000,000 fewer cigars, and 27,000,000 
fewer cigarettes were smoked. For the previous twenty years 
the nation’s drink and tobacco bill had been steadily increas- 
g. Of cigars there were consumed 236,866,542; cigarettes, 
1,089,156,606, and of spirits, 4,072,187 gallons as compared 
with 4,831,116 gallons for the preceding months. ‘The 
per capita consumption of spirits was 1.872 gallons as com- 
1.116 in 1913-1914. This is lower than at any 
1903. The per capita consumption of beer last 
6.071 gallons as compared with 7.200 gallons in 


previous vear; 


SIX 
pared with 
me Since 
car Was 


1913-1914. 
FOREIGN 
the Philippines.—The 


Society has 


president of 
authorized 
Sanatorium 


New 
PI 


Sanatorium for 
\ntituberculosis 
for the construction of a 
Balic Balic site Ni been 
and desirable for 


ilippine been 


a contract 
The 


antageous 


S¢ le cte d 


as 
the erection of the 
Bequest to Roman Hospitals.—According to the 

i the prince of Vicovaro, her entire 
to the clinics connected with thx 
She Eleanor of New 


widow has her home 


American 
1] ‘ ¢] | : 
Vill I ii¢ Vic w OF 


perty 1s bequeathed 


tome was Spencer 
] has been a made 


began 


to Reil. 


professor 


Memorial Johann C. Reil, the anatomist, 
career as at Halle, and a memorial to him 
recently unveiled at that place It stands in front of 
clinic, * seat cf his labors until called to 
He died The Medizinisc/ 


t SUCK ed tvphu jut 


lal he 


universit 
ed 
hospital 
Infant Welfare Circulars.—Tl« 
1 of Berlin has just issued 
m the prevention of 
feeding and one 
iinst infection, etc. The circulars can 
and they supplied 
demand. 


institu- 


Sstri 


\uguste Viktoria 
ree circulars fot 
summel! 


on 


tree d 
among 


Puarding intants 


pont 
mortality) 


drug stores, are 


dl rectly to factories and stores on 
Prizes for Improved Orthopedic Appliances. of 
igdeburg ha tfered three prizes, from $125 to $750, for 

improved artificial limbs or substitutes for limbs, or devices 
to aid cripples at work or at the table, etc. Seven lines 
specified along which improvement is sought. One is 
levice to take the place of the thumb and two fingers 
after amputation of part of the arm. ‘The criterion for this 
that the shall be able to work with a file and then 

xr to the Medizinische Klinik the prize 


\T 
‘I 


(a) *s 


AT¢ 


ra «ae 


man 


Preventive Red Cross Work in Belgium.—Professor Pann 
itz of charge of the sanitary work in Belgium, 
now issuing a journal, the Offizielle Zeit 
hen Roten Kreuses, which is published in 
and Flemish. It 


Berlin has 


aid to be 


the aims and 
Cross in war and in peace and especially 
Trachenberg is chief of the Red 
there, and has founded at Brussels a 
ry and consultation station for children, for persons 
h pulmonary affections and for the unemployed 
Advertisers Fined for Exaggerated Claims.—The court at 
imposed fines on several persons connected 
ot called “Hausliche Hilfe,” an 
medical The fines were imposed 
ng circular out commending the book 
with the aid of which one could cure himself of 
ble disease by means of water, herbs and domestic 
said that the advice given in the book 
by no means adapted to render the 
unnecessary or to cure all 
and lungs 


(serman French describes 
work of the Red 
the work in Belgium. Graft 


ervice dis 


Vv recently 
a book 
guide 
sent 


advertising 


household 


court 
ps, but 
Sicial diseases, 
the heart 
The railroads in 
the state, and the 


infested 


Triumph of Antimalaria Work in Italy. 
Ital re the p ert f and managed by 
the 
tribute 
on an average each year, 69.92 
the matarial districts 
screening 


iis al 


tation vent and ther cs m 


CMPlove 


regions 


with malaria alwavs paid a heavy to the disease 
ars 1885 to 1901 
the railroad emplovees mn 
the In 1906 a 
ind the 


During the ve 
per cent. ol 
contracted 


wn Ws: 


Vigorous 


prop yrtion 


disease 


campa maugurated dropped to 
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2465 per cent. This number has been constantly growing 
less since, until during 1914 only 6.03 per cent. of th 
employees living in the hotbeds of malaria or working ther 
had malaria and they lost only an average of 1.01 day 
from work 
Deaths in the Profession Abroad.—C. Rahts of 
ng a member of the German imperial board of health, age 
64. He had charge of the records of causes of death a1 
Statistics of public sanatoriums.——E. Gagnoni, protesso 
of pediatrics at the University of Siena.——O. Bondy, privat 
of gynecology and obstetrics at the University 
-S. Stern, for many years professor of clinica 
the University of Vienna, 84 H 
professor of medicine at the University 
at Weimar, 84—C. A. Siecl 
laboratory for applied chemistry 
San.-Rat Bottcher, collaborator 
henschrift, Geheimra 


3erlin 


docent 
Breslau 
propadeutics at 
Hertz, formerly 
Amsterdam, died 
tant at the 
University of Leipzig 
the Deutsche medizinische Wo 
Proskauer of Berlin, aged 64. 


aged 


aged 


assis at 


and 


WAR NOTES 
Hot Oxygen for Gangrene.—lIt is 


oxygen for the treatment 
with in the P% 
said to be better than hot 
moist gangrene and to act more quickly 
The Care of Returning Soldiers.—Ihe 
branch the British Medical Association has 
a voluntary medical service look after 
and sick soldiers. In South Australia, a 
250 beds is to be organized and a second hospital 
similar capacity at Torrneis Par 


us 
gangrene ha 
hospitals 


reported 

ot 
military 
to dry and steriliz 


of superheated 


used 


ven 18 


been success 


()x alt 
South Wal 
offered 

all t] 


militar 


new 
o! 
wounded 
hospital of 
for convalescents 
heat} \delaide. 
Typhus Checked.—The 
umania, a cablegram dated 
Yed ( that during his 
per cent. of all 
ew cases of typhus. 
1, but the 


bie ke al, 
in September. 


of a 


Buchares 
26, to the Americar 
of the countr 
hospitals, a 
to 
app 


American Minister at 
July 2 
mspection 
the Serbian 
The malady appears 


physicians say that it may 


Savs 


again 
Character of Wounds at 
A. Chapple in_ the 
a French hospital ship in the 
wounds received by the 
from those at the western front 
wounds are inflicted by shells, whereas in the Darda 
are mostly « by bullets. This 1 
fact that the Turks are not well supplied 
The proportions given are as follows: 
shell, 11.1; fragments of 
agents imp to 


to W 


surgeon © 


Dardanelles.—According 
Vedi / al, th 
Dardanelles reports that th 
in the Dardanelles differ 
In France the major 


B) ilish 


soldiers 
seen 


he myjuries aus 


t wound 
wount 


778 cent 


by 


pet 


ssibl 


. l . caused 
11.1] per cent 
Analysis of Wounded.—The Lancet has published an ana! 
ff the first thousand cases treated at the American Red 

Hospital, Paignton, South Devon, England. This 
shows that out of 425 wounded received in the hospital 
41.2 per cent. were suffering from perforated wounds (shrap 
nel or per cent. from nonperforated wound 
(shrapnel, g shell or grenade), and only 0.6 per cem 

cised wounds. In 254 the wound 
f two cases of tetanus occurred. T! 
the and of 
6.53 1,000 patients 
improved, 29 


VSIS ¢ 


Cross 


minshot), 59 
unshot, 
(bayonet ) 
ected, but 
time between 
dressing 
discharged 
3 died. 


Cases, 
only 
receipt of 
hours ’f the 


345 


average mypuries 


aid 


first 


>»? 
6025 


Was 


were cured were 


ved. 
Aid for Belgian Physicians.—The report of 
of the committee of American physicians for 
Belgian profession, for the week ending Aug. 14 
the f 
Dr. W 
Dr. |} 
Dr D 


and 


impr 


following contributions: 
Hot Springs, 
Memphis, Ten 

heever, Bost 


Receipt 
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Pittsbur 


uwpson, M.D., 
Arc ide Bldg., 


rer, 
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The Budapest Unit—Dr. Charles McDonald, Salem, N. |. may be due to th ! : re te mprehend his ow 





he ctor of Unit “E,” American Red Cross, at Budapest, interests, t eer cowal { 
Te ngary, in his report to the chief surgeon of the Amet tay in the hospital, and meting y 
) n Red Cross, in Washington, gives an account of the work |! tat ervice Ol f obta ‘ high rat \ 
ne by his unit. From October 1914, until the end of t The following are tl nstructions on 1 subject \ 
in r, the unit had in charge a hospital with 200 beds and, m ter has sent the military ph 
‘ n after its arrival, the resources of the institution were In general, it is important to avoid a coe! 
by the sick and wounded coming directly from the The physician should use persuasion, expla gtot 
At one time there were 80,000 wounded in Budapest the purpose of the prop mi ind showing | 
1 medical cases included cholera, typhus fever, tetanus, true interest and the benefit that he may expect 
id fever, dysentery and gastro-er.teriti There were treatment or operation to which he | tat 
4 nervous and mental cases and the condition of the In a case of categorical refusal, the solution of the problem 
i ers as to cleanliness was very poor and vermin were _ varies according to the factor nto 
lant Among the wounds, those from shrapnel wer 1 Whe it a quest f presct mea 
frequently encountered Many fractures were treated, invol e both mdi 1 ] 
st all of the compound variety, and practically all open y nation against t 
nds were infected, in many cases with gaseous gangrene to ck ne the treatment ly 
complication. The modern steel jacketed bullet of high the treatment should be 
itv was found to be humane and the wounds received t ubmit to it may be treat as a re ! 
fatal Dr. McDonald recommends the addition ot dis né 
to the first aid packet. He als directs especial atten- 2. When a wounded ma ret ‘ i mple ar 
the care of the feet of soldiers. ni | of treatment, sucl rious procedure { 
(1 | ap mecha | i therm ‘ 
: PARIS LETTER clectrotheray , et which tend t umehorate the tier 
Paris, July 29, 1915 < | se ihe : ea r2 , =" = ; 
‘ ‘ ( : 2 " ! \\ 
The War intentionally prolong r aggravates | tion refusal 
of care with intent t I 1 | ptitu for service 
CREATION OF A SUBDEPARTMENT TO INCLUDI HE aiaiiaai rae awe ‘ aia ai 
ee ee Any suitable disciplinary m es may be applic 
ee assistant secretaries have just ‘ 3 The right sail — & = 
lepartment, one of whom, M. Justin G esthesia is cons ; ' 
’ ns, has been placed at the head of tl ] ‘ , every b] , , , . at ; | 
( Complete authority has been given to him wih aR ey E sa Pease ages ae 14 
| to all technical questions and those pertaining to the ESE pean : ” ae see 
ly of materials The assistant secretary decides and ee EE Se els Re gees a 
ts to the minister of war all questions with regard to i ' IG I caetith - 
staff, etc., of the medical service Ps ae pane: op . the ) , . 
WORK OF THE SOCIETY FOR AIDING WOUNDED SOLDIERS collection, extraction toa 
During the ten months which elapsed between the open ) when an operation 1s urg . 
f hostilities and June 1. 1915. the Societe Francaise dt a complicati capable ol proaucing al " portant or abso! 
irs aux blessés militaires, which is one of the three incapacity (refusal to submit to the enuch it 
ies composing the French Red Cross, had assured th cye in case of tl reatened sympatne ilmia, or t 
ration of 773 auxiliary hospitals, representing 70,000 beds apUaTon * AP tips  Beagsten. : 
inety-three first-aid posts established in the sixth and mysician sn ve tne 
tieth regions, of eighty-eight infirmaries and of forty ition offer tl . cha 
ailwayv station canteens where thi ick and wounded = 'rtity. M houl BRest a ; oe © 
ve the necessarv care and soldiers passing through are Cverar pay a oom , ue ! 
In these hospitals are employed 12,000 nurses with di Srerbnes Be ent not , Ne 
mas: 10,000 assistants give their aid in the kitchens, . ts Me h ' ' t 
rooms and sterilization rooms. Sixteen of these nurses ; Graw . 
assistants had paid for their devotion with their lives b ou “ abs eee 
1. Five were killed during the bombardment of Rheims; sar With Nis . t 
thers succumbed to contagious diseases contracted whil tient, the pi a . ol C al 
ng the wounded Among the nurses of the society, on in chiel ; 
received the medal of the Legion of Honor, thirty have With , 
mentioned in the orders of the day, and thirty-three 
received the medal of epidemics . 
society has organized a rapid transportation service 
he wounded which consists of eighty-erg] iutomohil 
led into a certain number of units It has also sent . to 1 n t 
articles of clothing and comforts for the sick to th rl nt ' , ; ‘ _ 
tals and the ambulances and to the f1 
rder to pertorm all these service t! society h; \ I 
nded the considerable sum of 21,484,000 frances rhick ! 
800). At the beginning of the war, the Societe Frat present, | 
de secours aux blessés militaires had at its disposal ' . “ 
8 000.000 francs ($1,000,000): the rest it owes to the x tee! vl 
sity of the public. terchang 
American friend of France, who desires to remain ' ur é 
mous, has just sent to Mrs. Wharton a gift of 40,000 ° 
s (S8.000 ) for the society This eift is to be used im rh Or in 
ng out an automobile unit for the sanitary service at tl co 5 atsea 
These auxiliary automobile units include a car for wi n ambu ' nye 
lization, one for roentgenography, one for douche batl tata even \ 
cleansing, and one for supplies. Four of these new unt that work \ 
already operating at the front, and have rendered great ° ™ 
ces \ ‘ c¢ P it } 
\mor ‘ t 
‘ TO BE I »>wW H I WH RE} Th \ ‘ ula p ‘ ; . : ‘ 
MENT ¢ IPERATIONS REGA AS NE¢ ARY only to hav : , 
ir has on variou s he con t] ear ait f ( 
s( wrs who ré min ng t if 1 £ ( CN ‘ ] 
cdiscas« or opel Ss 1 the cure t ae | ( ] 
ons produced by wounds Che refusal ¢ ve to tl f vy “ 
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\ug 
The War 


THI HORTAGE OF PHYSICIANS 


hhysicians in the voluntary hospitals was 
held by the British Hospitals 
at stated that the expense incurred 
physicians is greatly in excess of that imcurred 
\s yet no hospital is in extreme difficul 
hospitals that require only two or three 
been to make good their vacancies, but 
mteaching hospitals, requiring four, five, o1 
having greater difficulties. On the whole, 
the work has not generally been restricted thoug! 
work been reduced lo meet the 
sicians have been appointed to aid in the casualty 
\s regards the hospitals with medical schools 
| the situation by giving temporai 
mmissis the men qualihed after each medi 
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CORRESPONDENCE 


Correspondence 


Alcohol in the European Armies 


Herr Redacteur:—In der Nummer 20 vom 
15. Mai d.J. bringen Sie unter dem Titel “Alcohol in the 
European Armies” eine Zusammenstellung nach dem British 
Medical Journal Alkoholverbrauch der 
f« chtenden Truppen, die soweit sie die deutschen Truppen 
Sie schreiben, der Deutsche Soldat 
Bier und 20 Gramm Brannt- 
taglich 70.7 Gramm Alkohol. Ich 
wie das British Medical Journal gerad 
Bier kommen, aber dass diese Zahl unmdglich ist, 
atten Sie sich denken kénnen. Nehmen wir an, wir hatten 
3 Millionen Soldaten an den Fronten—es werden wohl mehr 
bekamen taglich 5,379,000 Kilogramm 
Der Liter Bier, incl. Verpackung, wiegt nach der Berech- 
nung der Brauereien, 1.65 Kilo, das Tagesquantum der Armee 
demnach 8,875,350 Kilo; ein Eisenbahnwagen fiir Bier fasst 
10,000 Kilo Nutzlast. Es mitissten also taglich 887 Ejisen- 
bahnwagen nur mit Bier nach den verschiedenen Operations- 
und ebensowiel Belastung der 
deshalb zuviel 
allerlei in die 
Operationsgebiete zu transportieren haben. In Wirklichkeit 
besteht tbherhaupt kein regularer Alkoholkonsum, die kor- 
perliche Leistungsfahigkeit wird lieber mit Kaffe und Thee 
stimuliert und wenn einmal Bier in 
Ruhestellung verirrt, so ist es schen ein freudiges Ereignis 
fir die Soldaten. Sie darauf 
machen, dass Ihre Frage, wieweit militarische Erfolge durch 
“Dutch Rausch errungen werden, fur 
Erfolge ein ungeldstes Problem 
bleiben wird. 
Mit ausgezeichneter Hochachtung, 
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Very respectfully yours, 

M.D., Freib: Breisgau, July 10, 1915, 


gy, University of Breisgau. 


n troops may be means of so-called 


WALTHER STRAUB, irg it 


] Freiburg im 

[ComMENT.—The editorial commented on by Professor 
Straub was based on a discussion of “Alcohol in European 
\rmies,” which appeared in the British Medical Journal, Pre- 
sumably, the figures quoted were based on the army regu- 
lations in the different countries. It was not claimed that 
the regulation ration was issued every day to every man in 
the army. The discussion in the British Medical Journal 
has centered around the wisdom of issuing a ration of rum 
to the men on duty in the trenches. Professor Straub’s 
reductio ad absurdum, therefore, does not have any direct 
bearing on the point under discussion.—Eb.] 


Jour. A. M. A. 
Aue. 21, 1915 


Save the Catgut 

To the Editor:—Some time ago THe Journat spoke of the 
desperate need of surgical supplies of all kinds among th« 
emergency hospitals not directly under military or Red Cross 
control, and the French Wounded Emergency Fund 
started. Though working hard getting surgical dressings 
for the Red Cross and our own hospitals, I was restimulated 
by Mary Rinehart’s article, “The Red Badge of Mercy,” in 
the Saturday Evening Post, July 31. The idea has probably 
occurred to others, but is not carried systematicall 
namely, of preserving unused pieces of sterile catgut from 
glass jars in strong 


was 


out 


clean operations, and at once placing it in 
alcohol. I have started our own hospital, and others in the 
city have promised to follow suit at once. I am convinced 
that good catgut are being 
thrown away daily in Canadian and American hospitals. 

I make a special appeal that this catgut may be properly 
saved and forwarded frequently to the fund mentioned above 
or to the Red Cross for sending to these hospitals. 

Sterile chromic, iodized, formaldehyd or plain catgut from 
clean operations, immediately placed in strong alcohol and 
will remain sterile and usable for months. 
ften we open a tube of to use only a small 
the remainder, often a couple of feet, is thrown 
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GORDON G. 
Assist Obstetric Surgeon, 


Quackery and Fee-Splitting 

To the Editor:—Apropos your “unchangeableness of 
man’s artistic powers,” (“Psychology and Art of the 
Man,” editorial, THE JourRNAL, Jan. 31, 1915, p. 729), I 
the title will, with slight cover all his 
powers. Remoteness and strangeness of time, place 
can never alter man’s Quackery, lik 
other stigmata, endures because of a thousand sincere fo! 
without hope of or desire I 
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Prevention. 
cedure by which we may hope to establish and maintain a 
low death rate. We will succeed only to the degree that all 
the people become interested to the point of cooperation. 
—North Carolina Health Bulletin. 


Disease prevention is the only practical pro 
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Laboratory which reports lep Cure | 





BOOK NOTICES Jour. A. M 


Aue. 21, 


Medical Education and State Boards of Book Notices 
Registration 


ie A Text-Boox For Mipwives ohn S. Fairbairn, M.A., B.M., 
Obstetric Physician, St. ° ma ospital; Lecturer on Midwifery, St 
COMING EXAMINATION Thomas Medical School ysician a cturer to Midwives, General 
HAMPSHIRE oncord, September 15-16. Sec., Dr. Walter T. obs with 107 illustrations. Oxford 
Pembroke Bldg., Manchester. 
In accordance with the Midwife Act passed by the English 
—_— Parliament in 1902, all midwives then in practice were 
Illinois January Report admitted to the roll without evidence of education or train 
Dr. C. St. Clair Drake, secretary of the Illinois State ing. Since then every woman wishing to practice as a mid 
Board of Health, reports the written examination held at fe must go through a course of training provided by th 
Chicago, Jan. 13-15, 1915. The total number of subjects Central Midwives Board (C. M. B.) and pass an examina 
examined in was 10: total number of questions asked, 100; tion. Many trained nurses take this course for midwive 
percentage required to pass, 75. The total number of can- but the County Councils may also send up handy village 
didates examined was 55, of whom 39 passed and 15 failed. women who are also admitted to it. The minimum cou 
ie candidate did not c¢ mplete the examination. The fol- ot training seems very short, espe cially for those who have 
ving colleges were represented: had no training as nurses. It covers a period of at least 
three calendar months in both theory and practice, consisting 
of at least fifteen lectures and requiring the personal atten- 
dance at the delivery of at least twenty patients in labor as 
well as the nursing of twenty puerperas and infants. Havine 
completed the course of training, the candidate for registra 
tion as midwife must pass the examination by the C. M. B, 
when she is entitled to practice in accord with the provisions 
of the act and subject to the rules and regulations. 


The author of this book has had over twelve years’ ex 


rience as teacher and examiner of midwives, as well as in 
apacity of lecturer in a medical school. He has pri 
a book which is more comprehensive than has generally 
considered necessary for midwives. The result of his 
xperience, however, is that a more educated class with an 


dn ee ee 


insatiable thirst for knowledge is coming forward to qualif 
as midwives, and that they demand and need a comprehensive 
work that can be used for reference even if not studied 


thoroughly. 
[The book begins with an introduction giving the funda 


nnett Med 
£ Colleg 
oe f Me 
re of M : . 
“8 Me “5 ments of general anatomy, physiology and bacterial infection 
1 Col The rest of the book is divided into nine parts devoted to 


se e-  e) 


ancy, labor, puerperium and infant, including one part 
giene and disinfection and one on the midwife’s duties 


~ 


There is also an appendix on note taking, weights and mea 
ures and drugs, as well as a glossary and a good index. 


Arkansas May Report rhe theory has been combined with the practical rules to 
I f h S Board of Arkansas the rationale of the latter. The theory has been devel 
rT . out, secretary « the tate ard oO Kansa 


Medical Society. reports the written examination held at 


Little Rock, May 11-12, 1915. The total number of subjects : 
19). are largely in definition and amplification of them. A few 


oped in accord with the best modern teaching. The practical 


rules necessarily conform to the rules of the C. M. B., and 

examined in was 12; total number of questions asked, ‘ : 
es (Cs ; “(hopes Sale lings seem worthy of notice. In the rules for the manag 

percentage required to pass, 75. The total number of candi- 

dates examined was 45, of whom 42 passed and 3 failed. 

Seven 


labor it seems strange that no mention is made of 


of gloves. In the preparation of the vulvar region, 
candidates were granted reregistration licenses. e I I ad . 
; , ; : ; following tatement that “it is not practicable to shave the parts 
ndidates were licensed through reciprocity. The following 
t in accord with the best practice in this country. Allow 
lleges were represented: ' 
tves to handle breech presentation cases we wou'd 
very dangerous. The danger to the child from 
essive uterine contractions 1s not mentioned except in the 
precipitate labor, a quite different matter. In 
however, the rules are in accord with those pr 
1 fe 


Scl ed 


for obstetric nurses is country, although som« 
what less definite. 

The book seems to be well adapted to the needs of mid 

and can be heartily recommended to such American 

s as wish a thorough course in obstetric theory as 

practice. It would also be of interest and value to 


iurses who wish to specialize in obstetric nursing. 


(1910) ' . P F 
(1912) _— t f t t : child Trar 
(1915) 61.; ° nch Edition by . nson, M.D., M.R 
Year Reciprocity le wi olume lot rice, $5 per volume I 
Girad with t . ration i osby Company, 191 
(1902) Kansas 

(1891) Indiana These two volumes, as shown by the typography and com 
(1908) Wisconsin 


(1913) Louisiana . 
(1896) Oklahoma Which include eight fine full page colored plates, form 


position, were evidently printed in France. The illustrations, 


(1899) (1911) Virginia a striking feature of the work. Careful attention is paid ‘o 











, : . — _ 
LXV MISCELLANY 43 
| gr . 
S f treatment, particular stress being laid on Mi Il 
a : - | scellany 
vork Celluloid work is also carefully considers 
the method of preparing plaster apparatus varies 
| . } j 
ly rom mpl by rthopedists 1 this = : , 
M ibly from that employed nopecists i Public Health Legislation for 1915 
, ‘ 
cs ry, the final construction is probably quite as efhcient ; 
. » Cimee nearer | , eaorelateur ’ 1] | sta " 
eral variation in method will be of interest to those who aa anuary ! ‘ estate 1b au ‘ 
, , , x4 
or t lhe text is divided into four parts, with three pr © Cates a Ol - 
. , son 
apters on general technic, including plaster and d M \ 
ish work, anesthesia and puncture and injection Part except at Of Alaba . . 
. ‘ " , ’ foye ' ; |) 
ere ted to acquired tuberculous affections, Part 2 10 lor a 
: _ ‘ ' Montar ‘ \ 1) 
in ! tuberculous affections, and Part 3 to congenital ’ i \ 
il LITec is Part 4 is an al vend x ey ed to otl “ ut e1 : 
th s of tuberculosis, sypl : ‘ velitis, et thie ther ’ 
" s intended primarily for the ge il practitior ‘ tm | 
’ | ‘ e « ! \f 
t a surgeon ut of course will 1 e wi i \ 
iv e spec al st ] e spirit ' sm a d fa } i 1 ‘ < < 
: | ’ , nd 
' u the auth rs careful ins il of tl . 
1 res of the orth pedic specia ca e easily and pr 
ast lv treated bv the evervda practit I stands , 
: .- ose : 
' n every page of the k. For ce, on pag 
n- the Statement Every | eT W \ umf ' , 
) treat and cure all the ( I | seen ' 1 ‘ ror 
’ > 1 
ng r up to 18 or 20 years S t 1s: W c ‘ ( 
, , , : } ’ 
, dislocation of the hip, w ne t s tul 
RB lit Ss ind S( ] Sis \ t ut rs optim ‘ ‘ 
ns ng s own skill in tre f reul of ti ‘ ‘ | ( t 
s and mak enitals in x .  trars for 
r 1 cervical adenitis | lly « with th \ e ¢ ( 
im n conception of tindispet le ‘ he fol ] ds f ‘ 
( tat I from page 1011 < ] ne Ilus Ihe ] 
1 H ivs, “I will repeat re that st eight: Ca , ( ] : 
lis I e fF seen a singie ft ( ] evel 1 ira menae 1 1] ' ot 
an c male ve! tal oryvans Wi cl } is T t oe 4 T | { rie t t | ‘ | 
! ent, lasting in most « s | eal ‘ | 1 | 
ve te of his treatment of tuberculous affections, whether California heing ne ' { t 
a t parts or of joints, 1s rest | the S re, par f lie S ‘ d | ' 
Berck, and a system of puncture and 5 to sf f \f 
a erculous focus The latte s his sheet ancl will 1922 ay hese 
rmer the most valuable ljunct He pays no spe , | ; . ons 
) to heloth rapy, and in his treatment I tubercu . low P 
rt f e spine does not mention Albee’s work or m Phe ‘ 
S e work has the good quality of being very individ . f j 
i represel ny the auth rs wh viey ind experiences j ‘ f 
‘ \ 
exception of a chaptet operative treatment ol , 
cet . 
oO ra ses ot the ] )] m el ca l cere ral iypes P . , 
i +1 ‘ ‘ ‘ | T , 
| l He appreciates \bbott's work n scoliosis and , 
] » ‘ ; } rett ' } no y 
il i number of pages to its des p snowing mal he om : he ole Peet : ! : 
: ’ 1, 1 rr te ] t} it 
d i ol apparently vercorrese l col < spi 6 fand a : . . : 
, e becoming s much less tre nt with m 
: ] 17 . I 
experience in American practi Final in é 
f { —_— , . j her tr i 
f iaSt V ime pro} I 1 ner treat ; dos c the ” 
" cals th Ss sentence repres¢ tie crow ny 
\\ ‘ ‘ 
, t of orthopedic optimism S it is ( . 
’ i ( 17 . 2 ( t \ t 
cure scoliosis So much for the matter of Ut 
1 ( prac ; 
d is to the manner, the translatiotr qu literal w 
' ' . Stat I I 
n ( I il English Spciilne | W d i pecat 
' 1 ‘ ‘ ‘ ‘ ' ” 1 as I ( I 
rt} per ¢ ort} | ‘ ‘ 7 } wOCcdic re 
earring t ve the ’ te I] ition ; 
i , " rey ce ) ‘ ( 
en at the end f the line > ' ‘ tne | % 
= f 
S mat examples lke ma-} extre-mit 
l, cons-tructed and remen 1 g. e gives up | 
, , ‘ a leas 1 I 0 
1 disgust trying to record en ihis is not ] 
¢ ‘ ' ' , : ihe n ti ‘ me t f 
! ne a r It is earnest t ( ed that the 
. ‘ ’ measure i | thie \ 
be corrected in the next | : n 
{ N | 
- all , 
tage of Drugs in South America.—A_ Brazilian moral qu tions eT 
elates that the commercial crisis throughout South addiction was 1 1 for ce 
1 in consequence ol “the Eur pean ¢ Nawrat n has ( ropody wel piac j I cr I 
drugs as well as everything else Supplies are run board 
t and they are being eked out y a iteration Lhe narcott laws were am 1¢ | 
are warned especially agains ilsitication [ the me: ‘ f { lat ( , 
ihe Kio de Janeiro Board f Health recentl exam beverages m i | I la 
specimens of citrate of magnesia, obtained trom regulate <« , were mea re fey , , oil f 
armacies, and found that only 20 per cent. were school pl Clal t distr } n al cis and 
adulteration of falsificatior destructiol im quitoes 
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important measures 


reporting of vital sta- 


Probably the 


those providing for the 


FLoripA. two most 
enacted were 
tistics and for the medical supervision of schoolchildren. The 
vital law conforms nearly to the model bill 
of the American Medical Association. It marks a decided 
advance in public health in Florida. The law for the super- 
vision of schoolchildren provides that county physicians are 
o be medical for their counties and 
are to be paid out of the state board of health funds. The 
board of health is enforcement of 


measure. 


Statistics very 


inspe ctors respective 


state given the general 


this 
of hotels 


where 


those for the regulation 


counters, as 


Other measures were 

restaurants and lunch 

food is prepared, stored and kept, two laws regulating the 
f the disposal of 


similar to the Louisiana law pro- 


well as places 


construction of water closets and scwWaxrt 
nerally, and a 
a health 

The narcotic 
law. A 
pay an annual 
toed by the governor. 

Among the health 
important are: a comprehensive and excellent vital 
American Med- 
sanitation 


measure 


train and exhibit. 


law was amended to conform to the 
measure was enacted requiring physicians 
dollar, but 


IDAHO 
deral 
this was 


license fee of one 


ILLINOIS numerous measures passed, 
e more 
atistics law, based on the model law of the 
test school 


prevention of 


al Association: a tuberculin law: a 
law; a the 


arcotic 


blindness: a state 
law; a law for 
amendment to 


law for infant 


antin law, conforming to the federal 
confinement of feebleminded 

the medical practice act which restores to the state board of 

health the power to revoke the practitioners 

prior to July 1, 1899; a for 


licensed 
establishment of a tuberculosis sanatorium by counties, and 


the persons; an 
licenses of 


law providing the 


a revised law on occupational diseases. Other measures are 
making immoral women subject to one vear’s imprison- 
for the purpose of curing them of 
prohibiting the shipment of cattle into Iflinois, 
tested; amending the embalmers’ act; empowering the 

to establish and 


? 


hee 
venereal diseases; 


unless tuber- 


ment 


culin 


certain cities and villages 
systems, and a law for the protection of 


An optometry law 


City ci uncils of 
garbage 
poisonous fumes and dust. 


maintain 
lab 
was also enacted. 

INDIANA.—Tuberculosis was made reportable and declared 
to be an infectious and communicable disease dangerous t 
public health. The law further provides for the disinfection 
premises the renting of such 
buildings the Other 
were those providing for the sanitation of school 
buildings, their construction, lighting and the like, the con- 
trol funerals, and for the codification of 


rers from 


and preventing 
is complied with. measures 


of infected 
until law 


pre yper 


and regulation of 
public health laws. 
Several measures were enacted with reference to 


and proper care of children. 
\ law 


for 


lowa.- 
hygiene 
KANSAS, 


the 
enacted creating a division of child 


dental inspection of schoolchildren. 


was 
the 
those providing for the 
and for the and 

forbidding false and misleading advertis- 
and several other 


Wwgiene and one 
Other 
drinking 
of sewer systems; 


r; forbidding fee splitting by physicians, 


rf 


measures were protection of 


water construction maintaining 


measures of minor importance. 
Maine.—Laws were enacted board for 
examination and registration of nurses, regulating the sale 
of habit-forming drugs, and amending the workmen’s com- 
pensation act. None of these measures differs widely from 
similar laws in force in other The vital statistics 
law was amended in a minor regard, and a number of laws 
enacted of a general hygienic nature, such as those 
regulating the sale of food, the employment of women and 
children in factories, and the control of the feebleminded and 


the 


creating a the 


states. 


Insane. 
MAsSSACHUSETTS.—The 
what minor importance, being chiefly 
control of the sale of various foods. 
amended to conform more nearly to 
measure, and the medical practice 
chiefly as to the qualification of applicants for licenses. 


enacted were of somc- 
for the regulation and 
The narcotic law was 
the federal narcotic 


was also amended, 


new laws 


act 


MISCELLANY 


A. M. A. 
21, 1915 


Jor R 
AuG. 


MICHIGAN. 
chiropodists, 
medicine. 


A law was passed providing for the regula- 
the board of 
registration in The and veterinary 
laws were amended, as were the food and 
drug laws, with a special regard for milk and milk products 
made for the establishment of branch bax 
teriologic laboratories, and for the necessar 
supplies. The public health laws were amended generally 
several particulars, an appropriation of $50,000 being ma 
for the control of tuberculosis. 

MINNESOTA, 
careful consideration. 
f irbidding 

le and manufacture of various foods, providing for rai] 


tion of who are placed under 
vaccination 


also some of 


Provision was 


purchase of 


drugs receive 
were thos 


and narcotic 
other 


Tuberculosis 
Among 
false and misleading advertising, 


measures 
controlling th: 


sanitation, and authorizing the establishment of sewaz 
stems in certain localities. The 
amended so as to cover all who treat the eyes by prescr 


optometry law w 


} 
e glasses. 

Missourt.—The vital 
iding for fees for the reporting of births and deaths. TI 


statistics law was amended by pr 


drugs wa 


law controlling the sale of narcotic and hypnotic 


imended to apply to opium, morphin, codein and heroin 


Two measures were enacted for the regu 
conforming to 


laws wet 


more specifically. 
tuberculosis simil: 


States. \ 


control of 
other 

the food 
fraudulent 


lation and 


measures found in number of 


amending and drug laws, to prevent nu 


to forbid 
sons working in lead and zinc mines. 


passed 


sances, advertising and to protect pei 
\ law was enacted giving physicians a lier 
patient from some ot] 

for 


NEBRASKA. 


any sum which may be due a 


who may be such person’s injur 
for the 

also enacted. 
New Ham: 
to provide for the appointment and regulation of local healt! 
regulation of quarantin 


for tl 


responsible 
regulation and licensing of chiropractors wi: 


SHIRE.—The board of health law was amende: 


otheers, establishment and 
regards 


for the 
certain other 
treatment of persons afflicted with tuberculosis, particulari 
in the advanced for the control 


infant blindness and to control the 


and in Laws were enacted 


stages, and prevention of 


insane. Other laws wi 
antitoxin, the 
the common 
administration of 
practice but not in 
from other this 
regulating physicians were one to prevent fal 
the sale of habit-formi 


scho 
and 
hospitals. TI 
any way tt 
Other laws 


distribution of sanitation of 
the 


efficient 


feor 


the 


restrict use of towel, 


the 


h uses, to 
provide for 
was amended, 


medical act 


differentiate it laws of nature. 
specifically 
prescribing and one relating to 
drugs The food and drugs laws were amended, and a 
for the marriages, for 

consummation of 

This 


and 


measure was enacted regulation of 
such a relationship betw: 
like earlier m«¢ 
attempt to be so fa: 
Other lay 
nterest those relating to pandering and child labo 


New Jersey.—The board of health 


abolishing the present board and creatitg a department vo! 


de fectives. law 1s more the 


n this subject, makes no 


ling as the Wisconsin act of two years ago. 
are 
amended | 


law was 


This department is controlled by eigl 
rsons appointed by the governor. A director of health is 
be chosen by the board. The similar to the N 

York measure. The vital statistics law was amended. Sev 

eral laws were passed for the control of contagious diseas« 

feebleminded The 
for the of osteopat! 

were The prin- 
| 


health in its place. 


law is 


regulation of persons. medical 
and the 
nursing, dentistry and chiropody 
cipal amendment to the medical practice act related to me 
ical qualifications and defined what constitutes the practi 
of medicine. The food and drug laws amended 

define adulteration and misbranding and to 
spread of diseases through the sale of dairy products, 15 
details \ large number of mea 
sures of a general hygienic nature such as 
those for the establishment of public baths and playgrounds, 
to protect certain workmen, and to control various animal 


control 
amended. 


practice act laws 


were 
prevent 


well as in several minor 


was enacted, 


diseases. 
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Yor! The public health laws were amended to tection « f persons in various emy ments and to secure 
1 of nize local boards of health and to authorize the co! efficient administration of th laws 
nar n of municipalities into health districts Certain Soutn ( NA rl nublic health laws were amended 
and es were provided for violations of the sanitary code to provide f the appointment of cal boards of healt! 
uct fees were authorized for reporting births and death cities and towns, to secure the pr r control of the it 
1 t t 1 he nditions on which graduate nurs 


ba -cination law was amended, making a distinction ar »T 
1 i of and nad ] and all other other state . he licensed in ‘ i a. 


Sar } cities the first ar second class | 
y s in the state Under this law. vac nation of sch ] ES 17 f wet , ; 
na s not required outside of cities of the first and fow pt ( 

‘lasses, unless smallpox actually exists An exper new rn et I 

1 ! | “ted. ; line th 1 , , s t t fF by , : 

\ aw was enacted. amending the judiciary law in ‘ : 
hose n t the appointment of examining physicians tn it ntent ly lt ne the | q 
tl 1 ofr sper al pt ceedings The narcotK law was hicat s 1 | re 

; t 
ra 1 ft secure greater protect n al 1 mendmet i A \ ! | f } } ( 
vas 1 to the public health laws t f better tt g 

, 19 ‘ , , 

Ww an ec n of pubir wate! SI | es ( 


] Ss were amend d in Tri were enaciet 
nT ct ( tf ] il d rt gulat rT t tu | (,e1 ‘ t ! t T t 
| fi ] } ] ] 
TI sw made for several tate nstitutior 
7 a ‘ j feyy t ( | ] f 


roin nizat ' f count ards f heals ind for 1 
ory nt and rt ioval of count ] iltl ‘ Th ] cre 1g ( tier 
“ . 11 ‘ 
f - ¢) . lie 9 . f } 1 - - TK 1 ( the 
i] or the medical supervision S Ichildren was ‘ 
: ‘ , ‘ , 
; : , ' stings nted 
“ l making such supervision mandator La V \ d to l 
‘ 1 } DP eae ? wr ; +} , ] ; t ' ] | 
nu enacted for the regula n I lic ng ol! u ' : 
1 
ractors ( 1 r 
it 1 , 
Atte n was centered ot the medical pr ‘ t V ERM ire ca va m led 
‘ re? ] +1 ' 
, directed toward the propet f d t 
wn , tor ' ' ‘ } 
nduet S c f nrevent 17 roner ] | Ir i ( 
+} . 
or tees or Tee pl ne t ne t ‘ ( ( 
ur : 2 ; j : -e ' 
s to make if cl ti t d ] | 
} 
WV * ud ( 
| ling with the «¢ 1 ; fey 1 : 
> 1 ' " ‘ I ~ | ] nr ! 
B s amendmet the 1 , a es 
ded ‘ ; ; ‘ ' , edt : , 
: power to supers ] or 4 A nut 
Atti ' ‘ ‘ ' ' 
bill, a law for the prevet ndness : 
! ' f +} P P ‘ ' | ’ oft ‘ 
mm, a LW r the prev ‘ 
+} r 1 1 
esl 1t101 ; antit wi ] sures 
T 7 
e sal f food and dru are ‘ d 
ot : - 1 P \ i \ \ ‘ 
WA The | ird T he I \ { it! rity ) : . 
c ‘ 
chemical and _ bactet c lal for , 
’ , 
: ; publ vate! - ] R | nal ‘ : 
’ i 
} | Y) } 
s and medic | vo W t , : 
! for ar e eft t « ¢ 1) 
' l 1 tor the 1D eT pect ] lod 
iv ming houses and { ces whet f ire pl! : 
’ ‘ 
i 1 kept ; 
ing | ‘ 1 = { 
[The vital statistics law \ ( 1 to « - ‘ , , 41 
! , 
2 ] to the n el é laws were 
be ‘ 
, — preventiot cong — ‘ ind . a ' : 
— | nd doy 
een ‘ erve the purity of m dome f . ’ : ' 
‘ _, se 
4 TY ouarat ne | ‘ naded f Wi. ‘ ‘ : 
| 
‘ } a ’ ng c ? ~ va l ‘ ; . 
( ry | Aad 
< The os r | , 
| ( tut a fe} ? ] 1 " 
, ‘ : ; 
‘ t miic ts \ law w ( P , 
y gic scien ind ‘ ‘ - 
& ; 1e1 1 rT licine 1 f , 1 
t ot pers ns | I I « i] ‘ } 
, 
rin ' 
‘ ‘ S ef 
e Some minor cl ves W ide it ‘ \ , , ; . 
cal rd of he th prov ' enses am r . ded : . 
} publ hing t cet 1 S Ss } 1+] 1 
! ct ct was amended to 1 certin ; \\ \ 
dl i both the president an creti t t 1 | 
r measures were tl ni g tor the dispo- 
ead bodies and the proper tt rent of pr l i f 
i] from occupational diseases, and r e th | 
, “-- 
f schoolchildren, unless cert t subjec ime t! ; , 
° 


OSE Appropriations were made for the proper ‘ 


. | 
; nent of tuberculous patient te ry P| \\ N les 
medical inspectors for the scl l Prov ce f } 
nd e food and drug law amends n 
Ne ral on sures were @1 cted tor [ ‘ iil , 
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Wyominc.—A law was enacted providing for the medical 
schoolchildren. It is made the duty of the 
watch the children for defective sight or 
hearing and diseases of the nose and throat. The state 
superintendent of public instruction is to provide the rules 
for the proper guidance of the teachers. 


supervision of 
schoolteachers to 





Medicolegal 


Tender of Person for Operation to Determine 
Whether Appendix Had Been Removed 
(Wash.), 147 Pac. R. 205) 


et al, 


CHoxse vs. Murra 


The Supreme Court of Washington affirms a judgment 
against Mr. Murray and wife for professional services ren- 
Mrs item of his account 
“curetting,” January 26, and another for a “laparotomy,” 
Feb. 16, 1911. The court says that the defendants charged 
in a cross-complaint that the plaintiff was employed, on the 


dered to Murray. One was for 


latter date, to operate on Mrs. Murray for appendicitis, and 
for no other purpose, but that, without authority, he removed 
her ovaries and fallopian tubes, which operation was not 
and not justified by her condition. The primary 
issue in the tried was whether the operation per- 
formed February 16 was authorized. The evidence introduced 
hy the plaintiff was to the effect that the curetting was made 
necessary by an attempt of Mrs. Murray to perform an abor- 
the use of a catheter, as she admitted to 


necessary 


case as 


tion on herself by 
the plaintiff and to a number of other witnesses who testified ; 
that before the laparotomy 
Murray was told that she would probably lose both fallopian 
tubes, and said to go ahead and remove everything that was 


operation was performed, Mrs. 


diseased; that a median incision was made just below the 
navel, and, when examined, both fallopian tubes were found 
to contain pus and the ovaries were found to be diseased; 
that Mr. Murray was then called into the room and advised 
that if the ovaries were not removed they would give Mrs. 
whatever 


The 


16th, 


said to remove 
not 


and, on 


and he 
was necessary; appendix was removed. 
trial of the Sept. 12, 1913, the 
while the case of the defendant was being presented, counsel 
for the plaintiff moved the court to appoint a commission of 
three physicians to examine Mrs. Murray as to her physical 


trouble, 
that the 


began 


Murray constant 


case 


condition, whereupon counsel for the defendants said that he 
would tender Mrs. Murray to two physicians and another one 
that he named for an examination as to whether her appen- 
dix had been removed, stating that he was very sure it had, 
and that he had been authorized to make this tender of her 
for an operation to determine that fact. Subsequently, during 
the same day, Mrs. Murray, while on the 
when asked whether she was willing to submit her body to 
an operation to determine whether the appendix had been 
removed, replied that The Supreme Court holds 
that the trial court rightly declined to direct the commission 


witness stand, 


she was. 
appointed by him to perform the operation because of lack 
of power. After the verdict for the plaintiff, and a motion 
for a new trial, defendants’ counsel advised counsel for the 
plaintiff that Mrs. Murray had employed a physician to 
perform an operation to determine whether her appendix had 
heen removed, and that three other physicians would assist; 
hat the plaintiff or any representative of his might be 
sent, but plaintiff's counsel said they would not care to 
those physicians made 
tim 


ve a ysician present. Two of 

tidavit that the appendix “had 
previously by a surgical operation,” and two of them stated: 
“We found that there was no appendix there.” The Supreme 
think that a trial should be granted. 
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proper thing to tender Mrs. Murray for the operation, it 
would have been equally that the defendants, 
claiming that the appendix had been removed, should ask 
a continuance of the trial in order that they might determin: 
such fact. Nor was there error in permitting evidence to be 
introduced relative to the fact that’ Mrs. Murray had toid 
the plaintiff and other witnesses who testified that she had 
used a catheter in attemping to perform an abortion. 
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The Supreme Court of Wisconsin affirms a judgment con- 
firming an order of the commission dismissing the application 
of the plaintiff for compensation from a packing company 
by which he had been employed as a tinsmith. The 
says that, on the sixteenth of the month, he accidentally cut 
his left The company sent him to a physician, who 
treated him. On the twenty-fifth, the wound was practically 
healed, and the physician him as cured. On 
Saturday evening, the twenty-sixth, he engaged in a boxing 
match, and on the following Monday night suffered pain in 
his wrist. On the following day his wrist was found to bh 
infected, and finally he lost the bones of the hand and wrist, 
The commission 


court 
wrist. 


discharged 


incapacitating him from following his trade. 
found, among other things, from the 
that the wrist became infected at the time of the injury on 
the sixteenth, through the introduction of poisonous bacteria, 
known as streptococci. Through Nature’s process these germs 
were walled off and did no damage at first. 
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of time bacteria would been expelled 


active poisoning of the arm. The physician advised him, 

the time of his discharge, on the twenty-fifth, not to ente: 
the bout; that it might do harm, and it might not—it woul 
be impossible to say. The contention of the plaintiff w 

that his final disabled the 
within the meaning of the statute, of the injury received 
him while in the course of his employment by the pack 
company. But it seems clear to the court, from the findi 
supported by evidence, that the injury to the plaintiff, wl 
was not the proxin 
had been heal 


condition was proximate resu 


in the employ of the packing company, 
cause of the present disability. That 
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' cally all of these cases failed to respond to the ord by the use of antiparasitic remedies before the hair 
metho f eatment, and the patients applied for at the end of about three months. In general the 
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Phe sults obtained in these 51 cases can be summarized 16. Influence of Autolytic Products on Tumor Growth 
follows: Cured, 43 patients. Of these there were 8 that \n invasive rapidly growing medullary carcinoma, w 
1 one or more recurrences, which vielded readily to from neoplasm used by Rohdenburg and Bullock in their vw 
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the « nd scalv type Iwo of the 6 were improved fourteen days. At the end of this period of ol 
| r were cured. Medalia advises that the general condi mice were killed and several tumors of each group 
food idiosynerasies, habits and occupation of each examined microscopically. The experiments failed : 
patient should be carefully studied in order to eliminate, if any inhibition of tumor growth when the chemical pt 
possible, the exciting causes of the dermatitic lesions. On of autolysis are used. In particular, nucleinic acfd, det 
whe nts, powders and other topical applications, though tem from animal cells, and protonuclein are without efter 
porary in their effect, are necessary adjuncts to the vaccine the malignant tumors in mice; their therapeutic use in hut 
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extract of 3 gm. of thymus with less protective results. F 
comparison, two fowls w fed on white rice and 2 mg 
of uracil dail One contracted chicken cholera, the other 
was apparently partially pr ed by the uracil. Five fowls 
« fe ring fy m p Iwneur tis vere treated with hvdr« ly d 
extract of thymus gland in doses of from 5 to 50 gm. of 
gland No cures were ital iw » | man cases of 1 
heri were treated with small quantities of thymus and a slight 
rovement was shown in each cas This improvement 
did not continue af he first few days of treatment, and 
he patients at the close of the treatment still showed t! 
iracteristic sym 5 the disease, although in a less 
distressing form. Tl] lose was 0.3 g f dried sh s 
t us six times dail No change was made in the diet 
f the patients 
100. Experiments on Immunization.—Five series of guinea- 
pigs or monkevs were inoculated by Barber with the spleen 
pulp of lepers taken at postmortem. Lesions of tuberculosis 
or lesions very similar to those of tuberculosis developed in 
two of these series. In one of the two series only a part 
f the pigs developed culosis In one series ons 
uinea-pig out f es | lesions, possibly those of 
tubercul s \ series of pigs inoculated with a 
iin of tuberculosis of lepe leen origin exhibited at 
mortem a remarkable enlargement of the spleen. Th 
ra r s of the spleen weight to the body weight at 
tem were ne | ( lk le average ratios of a 
f tuberculosis human spu 1 origin, 
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hese eleven cases, nine were pronounced eT 
first seen, except as a palliative measure; of tl 

ne was cauterized suprapubically instead of 1 
to a partial cystectomy, the other refused operat 
notable that the patients with carcinoma 
1 lary form) have invariably died. Of those 

nly one patient lived longer than a year after his treatm: 
or cystoscopy Six patients had been previous] 
on, five of whom at the time of their first cyst 
pronounced carcinomatous recurrence. Each pa 
papilloma or cyst—with one exception in which 1 
false diagnosis was made—is living and well. 
exhibited recurrences after treatment by the high 
current. In one of these, the papilloma reappe: 
tin but the growth was readily destroved by 
of the electrical spark. Thus the importance of th 
+; n between papillomas and sessile carcinomas 
the adoption of the proper form of treatment is a 
first magnitude 

In the event of operable carcinoma, Thomas says 
short of radical operation is folly. If the ti r | 
loma, high-frequency electrocoagulation is by all 
form of treatment productive of the best resul 
though the papilloma may recur—an event far les 
er the high-frequency spark than the aseptic s¢ 

patient may be subjected to a repetition of the sat 
treatment, while there is a limit to the number 
s ( ] | rations. 
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followed by a saline in the morning, is a most useful 
to all other remedies. 
high, notwithstanding the use of medicines, 
may be rhe 
better anything else 

method. 
the daily 


1odids, the 


ings very useful use of electricity 


It 


some 
than be 
the 
careful 
nitrites 


gives results 
high 
employment of a 
ilato 

electricity, elderly peop! 

ke pt rhe 

ich would otherwise have taken place may thus be ay 
life 


may 
By the ( 


use of v: 


frequency, or by 


Bergor ie 
diet 


and 


Y 
and 


rs such as and 


the 


moderate 


tension in may 


within limits cerebral 


prolonged for years 
New Mixture.—( 


mixX¢ d 


Antiseptic 
1: 200 
80 


orrosive 
with malachite 
alcoh | the 


in 
by 


irritaty 


per cent. 1s 


the authors 


n, 


no case 


while healing and the er 
beet 


not when 


pustul 


retarded Even 


imed, as in an extensive ul 


whole soluti 


the « 


and hand, the 
rapidly alleviated 


did mercurial 


arm 


tate but ndition 


pois and tl 
The 


lution to freshly cut surfaces, and it is used as at 


the 


ning occut 


ned albumin authors have frequently appli 


time ot 


operation in 


They 


drainage 


amputations or other e 


ive operations. warn that th 


quite emeient 


an ende ir to the 
f the 


is too short 


recently, in ive use 


concentration « merci 
Experience 
this ( 
to he 
mixture 


cent 
mmend 
found 


ant 


nceentration 


it quite mnocuous 


septic must never under 


the 
rece ived no local 


brought into with mucous membranes 


have treatment in addition 


malachite-green mercury mixture, except fomentations 


certain cases for the first few days. The mixture 
the 


the 


was 
and 
geners 
The 
apidl 


1 when fomentations were changed 


dressings removed. The 


the 


henever 
+} 


were il ef 


treatment on wound was excellent 


wound when 


healthy 


treatment 


“sloughv” of septic was 1! 
, 
} 


The 
itten 


it 


condition appearance of t 
remal! kable 


There 


simuses 


was 
bove all fl 
of 
lication the whole wound be« 


ed after 


and a is n 
Although at 
mes green, the c 
the healthy 
s and dead bone. This is due to f 
of the by 
f epithelium 


hable thi 


obstruction 


Nor 


tissues 


a few hours fr 


slough 


“leuko compound” 


m 

iined in rmat 

Stain 
wing edge 

pri 

effect on 

bulk of 

perchlorid 
ial), 


spirit 


iting 
Phe 


growth 


cases have been tre 


ot mercurt 
100 cx 


(cr 
malac lite 


100 cc 


ndustr 
(industrial), 
bulk 


tw 


nt 


kept in and for 
found that 1f the 
everal days a compound of mercury 


It i 


spras 


separate mixed use In 


equal 
parts are mixed together il 
and malachite 
tallizes out of solution. 
n of these 


ing the wh 


emphasized that tl 
solutions 
‘le 


A superficial sprinkling over a w 


in must 


wound and a wide area 
is a tendency to apply t 
result 
rhis 
first three or fi 
and 
myer 


smarting which 


same way with 1odin 


as 


the 


smarting 
during 


only ur days of the t 


rT 


fresh wound though unpleasant 


persist for ] 
mi 


sometimes 


than one and one-half minutes 
is applied with a good spray held as 
il the 


reduced to a minimum, 


lat 


a» 


from the 


igorously 


\fter 


and wound 


be 


wound iS \ 


disadvantage may the h 


wee 


occasional bl 


t, 


user 


occasional 
somet 
hemorrl 


ert 


spra 


otherw 


but 


adjur 
In cases in which the tension rem 
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four davs the application is plainless Care must therefore, with vasomotor paral < by the cx ! 
t] it the s has entirely evap rated ft } the skin les nd ill . S ! ] 
re the dressings are applied, otherwise blisters may resu movements the econd case « lk 
1s particularly important when fomentations are super below a gu t Ww an cr 
sed on the mixture: in fact, the stronger formula shouid was compicte s of sensat it 
sed together with fomentations the internal saphenous nerve I 
; f die func mie | et 
» Spirochetal Ulceration of Tonsils—tThe affection wR DSEEEC t B revea 
’ ; . water al riett ct ‘ ‘ 
et ] Wingrave 1s closely allied t Wt not dent il ” — * 
a ; e kidnevs. The paralvtic ci 
what 1s usually called Vincent's angina d is chat : : 
"7 ‘ aione to ¢ | | ‘ ( it ‘ 
red | three prominent teatures (1 1 deep excaval | : 
) n t < 
| r ulcer on one tonsil 2 tie ely fetid =" 
ind (3 the pre ce I spit che es i d fusiform . _ 
; , , Archiv fiir klinische Chirurgie, Berlin 
n great numbers t may be arbitraril ided into 9 
{ ; ay 
1] (1) acute lasting from f .'. even days, l 
eae? *p \ ‘ , ai 
icute a more persistent type \ cl li s trom tw ae ‘ 
‘ ( r} f Cla fe ! r Vinee yroche 
xciting caus The most. efficient intiseptics are eS y | ( \ He 
1 ( W 
i and formaldehyd solution The slough sh uld De i ” ‘ 
ly removed and the ulcer swabbed wit 5 per ce ' 
f trikresol in alcohol \ fre nt mouth wash oft "Hl H I ’ 
: : , I rk ¢ | 
lout should ] he rdere When there S 
*Endone It \ 
swelling an excellent istringent \ ic | N Tre I 
nate ne alf oT n ] mnce " mw eT Lhe Ex r kk ( 
' oO 
e tte1 ssociated w rri a 1 wh . - . 
for frequent cleansing, and an excellent and plea t Ve 
d he consists of 5 minims of Englisl l of lavender 27) Me S H 
c 7 1 I ne ~ Ix t 
5 per cent lution of trikresol in ak l Of this a - 
psn be added to half a tumblerful vate | 
minary dose of gray powder, mercut I called f 20. Autodrainage of Ascites.—Sc! 
s] gl ter ] ust ( ilve P t ‘ 
Archives des Maladies du Ceeur, etc., Paris 1 to keep in , 
/ 7 cent tor Idehve lhe «¢ t pt 
P T F ve i R exe duced vt he me ] ‘ left " 
7 ° i 
rif 11 Vhiy] ’ o,1 
f the \ P Ir t T) Ss cutane ct va 
er r ‘ ) deta Is t our ( p 
i _ I DD Trt ] d was ipplre | \ ] , 
; s of } f the Sple - , , 
| n « I] BR m Tes I l ‘ re ‘ i \ 
much relieves \ , od a? —- 
17. Eyeball-Heart Reflex Utilized to Arrest Paroxysmal underlying disease Cr ( t f 
lachycardia.—Tue Jour? summarized Feb. 6, 1915, p. 54 ibl He use 
] kis advice not t I he he t pound it strey h the whol cd P dA j | ‘ , ; . 
. n paroxvsmal tas rd but to arres - demands on the atret +} 
: A 
modi ne 1 Sor w“ ( ning oft the nr ‘ clus ‘ t ‘ nw ‘ ‘ f 
c nerve. He complished this by 1 » @ lity of the blood from the 1 ia 
vallow a chunk of bread whol — ed ’ é Ca\ | preet ] ‘ 
hagus seemed t rt the atte f the neumo ] pa el r ed 1 | ble } 
nerve and the ta card " t ted Lian here tumors 1 | m | 1 ’ 
tl { he ‘ el ill | 1 lye 1 ily ed Sal Ss al all ’ 
1 ( t} ‘ ¢ £ thy pulse w} ] £ ci n 1 \“\ h } or ] 
en ressure pplied eve 1] | 
irly ever he well 1 the k, but th ‘1. Blood Cyst in Kidney Wulf ] 
A 1 } on P . . : , . . : 
e retarded ¢ | \ 3. Sunlight in Treatment of Surgical Tuberculosis 
t former rate thy cl , ly er a k ch ret al . ' 1 : ; ; 
e seconds. The pre key — 
im ‘ { fa case 1 sunlight in the ; 
{ { “tf ; & | ‘ ‘ ’ 
, ‘ ‘ a‘ ‘ ive eX cme { 
i aut pre ‘ bal nt Bie and ¢ ! 
e dropped fr “ 
effect is manife littl ern an 1, 
‘ it gy the pre ure | ( lat n < ‘ 
| { rT ‘ ‘ | 1 | ] 
( ‘ all ] | \ ‘ CVE at 
la r | thre | cet ‘ | ‘ ettes 
cal ‘ ‘ { ' ’ 
i minute t tm ‘ ‘ 
lowme the } m 
e used ' 
Nervous Influences in Production of Edema 
case ; f 64 . | 
j ; , 
| { t ‘ ‘ 
eae Ther denl ke 1 « er ¢ ef 
, 
ae ppeared iltaneous! dem ‘py 








746 CURRENT 
24. Endoneural Injection of Antitetanus Serum Plus Drain- 
Nerve in Treatment of Tetanus.—Kempf reports 


age of the 
{ which he injected antitetanus 


wo cases Of tetanus serum 
region of the wound in 


lie close 


this means he apparently blocked 


the trunk nerves innervating the 
He ol them 

in the axilla. By 

ves and as the serum made its way upward it annulled 


tained access to where they 


of the tetanus toxin already anchored in the 
f the medulla. This et technic is 


iwerous than the subdural route, he 


i\doneural 
remarks, as 
ots are hable to injury. 


the cord and nerve 1 


pushed in upward after it is 


and the fluid is expelled under 


nee dle 1S 
trunk nerve, 


The nerve becomes distended at once, but 


the antitoxin is taken up by tl 


the site | the 


subsides as 
little is left at 
antitoxin can I 


injection. 


followed 


until 


upward 


very 
spread of the thus 
the nerve is left exposed 
tetanus toxin from the 
nerve directly, 
injurious pr 
metal 


the eve while 
al of 
combated by draining the 
ut of the body the toxin and all 
und. He 


with catgut ih a 


infected 
thus 


additional 


g from W used a straight 
this fastened lengthwise 


in the ulnar 


purpose, 
rve, one in the median and another 
answer the purpose better 


fibers of the 


might 
between the 
bent 


nerve. A curving cannula 
the tip being insinuated nerve. 


and a wide 


than the 


Soft metal that car seems advisable, 


lumen, the tube only a few millimeters narrower 
ves in question. The operation was done under general 


both the He had intended in 
vement did all the 

involved and suture them to the lips of the 
radical measure to arrest further transportation 


anesthesia and men recovered 


se impr not vile at once, to sever 
notor nerves 
und, as a 
the toxin. Each uld have been slipped into a 
bber drain for handling. This would not 
vy have interrupted all passage of toxins from the wound 


allowed 


stump c 
convenience in 
nervous system, but would have 
injection of antitetanus 

it is a question of life and death, the consecu 
the nerve 


central 
central 


serum into the 


paralysis seems insignificant, especially as 


of his two cases 
in the 


In one 
de velope d 


sutured together again later. 
disturbances have 
which he had drained, but the wound 
them to a 


Exper j= 


onounced nervous 


domain of the 
itself 
certain extent 
mental tetanus has been succe ssfully warded off by severing 
(Meyer Ransom) and this experimental 
sustains the and logic of the method. He 
least 200 c.c. in all, in the median, 


irking slowly, and changing trom 


nerves 


tetanus must be incriminated for 


There is no reaction of degeneration. 


and the 


and 
t] 


r nerves 


evidence wor;ry 


injected at distributed 


radial and ulnar nerves, w 


His two cases were of a 


to nerve as ! \ bulged 


derately tvpe of tetanus with pronounced trismus, 
culty in swallowing, extensive stiffening of the muscles 


incubation of 


severe 


of dyspnea, 


} 


aays 


developing after an 


twenty 


Berliner klinische Wochenschrift 


fur Weize 
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Gelinsky expati ites on the fi 
wounds of 


29. Treatment of Wounds. 


principles necessary to bear in mind with 
kinds: (1) invariably aseptic work to keep off new infecti 
The tissues are generally able to take care of the germs tl 
get in with the projectile. It is the subsequent infection tl 
sets up the mischief; (2) repose, not only leaving t 
wounded in repose but ensuring repose by bed rest, posture 
splints, for wounds in soft parts as well as fractures; 

checking the further development of infection with antisept 
For this he 
Its powerful disinfecting action has been utili 
kitchen most effect 
during and shortly after the When this 


past before antiseptics are applied, they are far less usef 


powders regards pulverized sugar as one 
the best 
for ages in the Disinfectants are 
incubation period. 
The fourth principle is to provide ample means of esca 
for the 
fifth and last principle is the necessity for inducing | 
hyperemia by known The earlier 
more intensively these measures are applied, the quicker 
and with the | 


secretions and facilitate this in every way. 17 


every means. and tl 


organism will conquer the infection, 


damage. 

35. Bedside Study of the Bile.—Medak 
ease with which bile can now be 
they 


and Pribram con 


ment on the obtained w 


the duodenal tube for examination, and emphasize 


value of the information thus to be derived from its prese1 
or absence and the proportions in it of cholesterin and | 


They 


anemia, 


pigment 


discuss the findings and their significance 
] 


kidney of the bile p: 


with 


affections 
blood 


tumors, 


cases ot disease, 


arteriosclerosis high pressure, cirrhos 


disease and in with and in pregnant 


1 he \ 


category to 


patients 


summaries of several typical cases 


light 


women give 


each illustrate the thus thrown on tl 


nature of many puzzling disturbances, particularly th 


resulting from excessive destruction of red corpuscles. 
abnormally high content of bile pigment in the bile is a « 
and, 


destruction of re ds, 


is called for. 


tain sign of excessive 
begins to be apparent, splenectomy 
infection of the bile of tl 


intestines, tests for urobilin in the duodenal juice are instru 


In regard to by wa 


passages 


absence of urobilin testifies absolute! 


The 
destruction of red corpuscles during the menses is reflect: 


tive only as the 


against such infection. physiologic increase in tl! 


in the increased bile pigment content. The cholesterin con 
of the blood 
the bile decreased in cholelithiasis, kidney disease with hi 


tent is increased and the cholesterin content 


pressure and uremia from degenerative processes, cirrh 


liver with hypertrophy, catarrhal jaundice 


There is evidently 
\fter 


incre ases 


f the 
retention of cholesterin 
splenect my, the cholesterin c 


while that of the bile diminishe 


month to 


the blo« d 


like wise 


from month during 


found in the 


occur©rs 


Only traces of cholesterin were bile 


woman nine months pregnant. 


36. Importance of Precision in Taking the Temperature 
W intritz their own 
and that of others in health declaring that they will find t 
(99.5 F.). Or 


urges physicians to study temperat 


the normal does not reach 37.5 C } 


37 C. (98.6 F.). or not 


range 


much above 36 (96.8 F.) is 


normal temperature in health. They will also learn tl 
i between the 
difference 


small fraction of a degre > or tw 


there is no regular ratio temperature in 


axilla and in the rectum; the betwen them 


Tal r¢ fri ma 
Centigrade deg " His article is 
cision in taking temperature, 
of the knowledge thus 
f abnormal 
. 
suggest it, but which gives the clue to many 


an earnest plea for 
and he shows the extré 
Importance derived in res 


temperature when there is 


illustrative case was that of a w 


seemed to be Banti’s disease, the spleen 


arged, the liver thick, with gallstone colics, diarr| 


it fever. was done and the wom; 
She had had erysipelas several months before, with 


and the temperature had kept a tew tenths above 37 C 


Splenectomy 














, ‘ ' , 
the alleged normal range the p! nf j ' 
| e re il trouble | ed ( langitis a ; 
| ( 1 the d irrhe i | ( ature i 1 I | 
nf sion, Wintritz sts XC he rec ] seveta S 
tl » | ne »s relia ke \"\ he | i 1 t ] | s | 
‘ 7 C. (98.6 F.) the pa kept in bed ] . f irly, « 
‘ ? he res 4 } | re la liet ! S| s 
Ss for stin tion of thi : Kal 101 1?, Yeast a Food t ler d l 
1 the temnerature in t] rect ry ntly 37 es “ss : ’ <4 
| ( P tal ‘ 
é ( ] ] ] ] CX | ‘ ec 
' ] < o ‘ ' 1 
é ( g g ' , 
R cases. Since | ( I i 
his me } al ' ee 
benef his R : 
Deutsche medizinische Wochenschrift, Berlin a é 
c S 
, fF hread |} ] 
Prophylaxis for \ (Kriegsor py fen 750 
4 > y c 
; erial is 


ex] es ( E. Seng 143. Results of Operatiy Treatment of Exophthal 
Goiter.—| 1 ! 


. , : , , ‘ y f 
\ cy : 
"7 } ' 
What Is Meant by a “Neuropathic” Child.—Stier | 
’ te exa d TY} 1 s h hy] 
f ced thy C1 distur] | ] 
T ind cl ired up the s nw 7 ts, | , ! ‘ 1 
nd nedia ee ha . | 1 ‘ 
' ] eS HH ‘ } ‘ eT t \ 
5 é 14. ' ' 
he hole the S lul | ! 3 
f child s ! 
, ' 
< t< hy , ‘ 
ed ( ld] | 1 1 
( ce ] 1 pl ] 
: | n 
4 ] CC ral ’ 
tne « ld H \ 
‘ cl , d and | ’ } 
ly like anv normal \ ‘ ( r | 14, 
ue I her les l m { ”) 
1 distur fi 2) ‘ 
. make « é Jahrbuch f Kind Berlin 
( al ( 1 
eflex 1 1 tl 4 P \ 


the conception ‘ | ” 
: 
. 
Ss < 1 | 
part f the 1 
1 f the cet . 


ulting disturbar rmall {8. Influence of the Various Elements in Infant Feeding on 
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After 


carho- 


number of illustrative cases are described in detail. 
1.1 


dding to the test ration, a amount of 
such as 40 or 50 gm. of sugar or rye flour, distributed 


infants’ given 


hydrate, 
in three 

ided dropped by one-half in 
others showed no difference in the output of urine. 
first group a retention of 
weight. 


whiie 
The re 


water, 


some of the infants, 
unmistakably in the 
further by an 
the carbohydrate, the 
declined to their 
influence on secretion of 
had 


ingestion ot 


Was 


evidenced increase in On suspending 


urine increased again and the weight 


figures. He never observed anv 


from cane 
diminished 


previous 
sugar, even in th: 
production ¢ 


urine 


habies who responded with 
urine to milk sugar. 

The humidity of the air was kept under control in his tests 
any disturbing element from this cause. Borrino 
1910 that certain production 
of urine in infants and children. effect of 
sugar much more pronounced than that of milk sugar 
on older children. But her were not conducted 
on a test diet and consequently the influence of the mixed 
cliet from the precision of the Niemann 


queries which group of regarded as normal: 


to eliminate 
Sugars reduce the 
She found the 


reported in 


can 
experiments 
detracts tests. 
infants is to be 
those whose urine output is unaffected by ingestion of certain 
carbohydrates or those in The infants 
in the latter group all seemed to be thriving particularly well 
carbohydrates, notwithstanding that 
urine output. The six 
who were unaifected by the added carbohydrate, 
thrive on the food 
thinks that this suggests that this 


whom it is reduced. 


on mixtures containing 
an added 40 or 50 gem. reduced the 
other infants, 
did not seem to ordinary mixtures con- 
taining carbohydrates. He 
latter 


group are unable to utilize carbohydrates. 


Liver 
findings in 
test 


Functioning in Children.— 
Schede tabulates the fifty-nine mostly 
infants, after ingestion of a The 
power of assimilating levulose seems to be greater in pro 


49. Levulose Test for 
cases, 
dose of levulose. 
portion in infants than in adults, growing less with age. The 
infants bore 4 gm. per kilogram of weight without its appear- 
al in the 

The liver was supposedly 
which the 


urine. 
children 
dubious 


healthy in all of the 


with a few condition was 


and the 


exceptions in 
findings inconclusive. 

Medizinische Klinik, Berlin 
July 4, Xl, No. 27, pp. 741-768 
Neoplasms 


(Trauma Schepel 


indere 
ctanus.) 


illenthes 


derung 


()perative 
gische fehandlung 
im Felde.) W. Jehn 
al and Artitici Heliotherapy of : land 


itraviolette 


lung der 
isis mit 
ot Antitetanus Se 
iach | 
M 


he spe 


nthem mit Grun 


nspritzung von tan Antit *, Callomon., 


Thermopreci Pneumococcus 


I 
Infections 


sterblichkeit 


Mortality Durin ited m, Sommer 
Sauglinge.) iH nt 
Diseases in tl Acti Army (Sommerhautkr 


*Int 


Skin 
i im Felde.) E 
Aftfections the 


Ohrenarzt bei einer 


itatskomy 
in Extermination (Ank r mop isation und Betricb 
leinen und mittleren itlausur istalten P. Uhlenhuth 


n gegen 


Ver 


ngen der HI 


and Neoplasms.—Schepelmann comments on 
neoplasm from its mother soil; the 
this by killing off the cells 


malignant ones by infiltration 


51. Trauma 
emancipation of the 
onmalignant growths manitest 


the mother tis and the 


MEDICAL 


feeding bottles during the day, the amount of urine 


Jour. A. 
Ave , 


LITERATURE 


M.A 
1, 191 
besides into the adjacent tissues. He reviews the evidence 
that proves the importance of mechanical irritation as a fa 

tor in neoplasms, as well as chemical irritation and chronic 
inflammation. On the whole, about 2 pet 
cent. of all the cases can be traced to injury of these kinds 
Lubarscl that no authentic 
reported of cancer developing as a direct consequence of a 
trauma. 
may 


however, only 


declares case has yet been 


The pathologists know that even quite lars 
symptom 


single 


tumors exist without inducing the slightest 


A trauma affecting the region would first make the 
other hand, the 
elbows and 


between the 


tumor 
manifest. On the most frequently 


injured, the 
cancer. \ 


region 


fingers, legs, are rarely the site of 


causal connection trauma and 
of the question if the interval between 
and the first than three or f 

, 


Several months are required for the development of 


tumor is out 
injury symptoms 1s less 
weeks. 
a neoplasm to the size of a walnut or hen’s egg. While 
admitting that a trauma course of a 
neoplasm, Lubarsch concludes from his exhaustive 
that this is possible only when the injury such 
exerts a powerful influence on the tumor, 


the growth was accelerated beyond what 


might accelerate the 
research 
was that it 
modifying its cell 
metabolism; when 
is usually observed in such tumors, and, finally when hist 

logic examination of the tumor reveals traces of direct injury, 
and unusual acceleration of the growth 

extremely liable to locate 
and develop at the site of even a single trauma. The daugh 
ter tumors are particularly liable to locate in the more vy: 

marrow and liver. It is 1 

able to modify 
of a tumor from a benign to a malignant character. 


ble ( ding, necrosis, 


Metastases, on the contrary, are 


cular organs, such as the bone 


vet decided whether a trauma is the growth 
But it 
seems probable enough to be assumed as possible in work 
that no tumor 
only by the 
assumption ren 


ders the acceptance of traumatic metaplasia still more plau 


men’s compensation cases. Cohnheim insists 
is malignant from the start but 


dropping out of inhibiting influences ; 


he comes so 
this 


ible. Retrogressive tumors, cavity formation, 


etc., occur without intervention of 
be incriminated for rupture of cystic tumors and for hemor 


processes in 
rauma, but the latter may 


rhages or torsion of the pedicle. 

52. Treatment of Tetanus.—Aschoff and 
the results of experimental research and clinical 
with that 
already 


Robertson report 
extensive 
experience tetanus which apparently establish 
when the have 
appeared, subcutaneous injections of antitoxin are absolutely 
ineffectual. A injection of 20 
units is called for, possibly ‘ 
lumbar immediate injection of from 20 to 100 units. If the 
is taken, the pelvis should be elevated after 
ward or the injection will do no Repetitions of the 
injection at weekly intervals can be the subcutaneou 
route or by local application of The 

nomical and convenient method for local application is to soak 
Just before applying tt 
to the wound, the dried cotton is moistened with salt solution 
The from the 


Moist 


symptoms of descending tetanus 
subarachnoid or 


supplemented by 


intravenous 


a cervical 
lumbar route 
good 
done by 
antitoxin, most eco 
cotton in the antitoxin and then dry it. 
antitoxin is promptly absorbed by the wound 
cotton. This or a subcutaneous injection of the an 
toxin should be 
operation on the injured limb. The preventive injection should 
least, the 
Their 
protects pr: 


the routine procedure preliminary to an 


be given the same day as the injury or, at dres 
ings should have antitoxin poured on them. 
indicates that the injection 
tically for one week only. If the wound has not 
up by that antitoxin should be 
If an operation is contemplated the eighth day or later, and 
cleaned up, a injection of 
made from 
intravenous 


exper 
rence preventive 
cleaned 
time, the dressing apphed 
subcutaneous 
four to 
shortly 


antitetanus 


the wound has not 
20 units should be 
hours beforehand, or an 


“antitoxin” 


forty-eight 
before 


twenty 
injection 
the operation. By they mean serum 

54. Phototherapy in Psoriasis. 
lent results from direct 
that have been reported from mountain health resorts. H 
began applying this treatment in 1911 and obtained unmis 
takably 
SO undependable he soon supplemented it with the “artificial 
mercury His 


Linser to the exce! 


treatment of 


reters 
sunlight in 


psorias! 


favorable effects, but as the sunlight in Tubingen | 


mountain sun,” the vapor light experienc 











ere ever detec d ind =the pa t reter n seem t | 
t 1olet 1 s technic to all other measures P rta ele 
: baths were the n] ( ed ! he 
1 ( a aistinct nflan itor I i¢ ! | tif col 
{ f psorias If the environment s es in the 1 lef 1] 
does 1 harm The 1 t fav r r the 1 
serous exudation occurs Bliste r d folded | 
! re p nful and takes | t | il \\ ll 
é | is applied so caut 5 that tl ! F ' \ 
eactiol the treatment fail m I I ‘ s hel i t 
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